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To  The  Right  Worshipful  The  Mayor,  Aldermen  and 
Councillors  of  The  City  of  Southampton. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  of  your  Medical 
Officer  of  Health  on  the  work  of  the  Health  and  Welfare  Services  of 
the  City  of  Southampton  during  1965. 

1  must  begin  by  drawing  attention  to  the  lay-out  of  the  material 
in  this  Report. 

First  the  opportunity  has  been  taken  to  incorporate  my  Report 
as  Principal  School  Medical  Officer  on  the  work  of  the  School  Health 
Service  in  1965  in  order  that  the  full  range  of  work  of  the  Department 
of  Health  and  Welfare  should  be  available  together  in  one  book. 

Secondly,  each  section  of  the  Report  has  been  prefaced  with  a 
coloured  page  to  act  as  a  marker  and  to  facilitate  reference.  The 
Reports  of  your  Medical  Officers  of  Health  go  back  in  an  unbroken 
series  year  by  year  to  1874  and  are  in  continual  use  as  a  source  of 
information  about  not  only  such  matters  as  the  population  of  the 
City  in  the  past  but  also  the  nature  and  extent  of  the  services  and 
problems  met  then. 

Thirdly,  each  section  of  the  Report  has  been  revised  so  that  each 
begins  with  an  introduction  written  by  the  officer  in  charge  of  that 
section.  Each  introduction  seeks  to  draw  attention  to  the  outstand¬ 
ing  features  of  the  work  of  the  section  during  1965,  and  is  followed 
by  statistical  material  giving  the  details  required  for  completeness, 
and  often  also  by  the  various  Ministries  concerned.  Certain  of  the 
work  does  not  lend  itself  very  easily  to  this  style  of  presentation  but 
the  arrangement  has  nevertheless  been  followed  as  far  as  practicable. 

Vital  Statistics  and  Infectious  Disease 

During  1965  the  population  of  the  City  rose  again  to  209,020, 
and  the  vital  statistics  indicate  that  the  health  of  the  City  continued 
to  be  generally  satisfactory,  though  the  percentage  of  illegitimate 
births  also  rose  again  to  1 1.07%.  Discussions  were  started  with  the 
many  social  agencies  concerned  into  the  provision  that  would  be 
likely  to  be  necessary  in  the  future  to  meet  this  problem. 

Infectious  diseases  continued  at  a  fairly  low  level  with  the  excep¬ 
tion  of  measles,  and  the  Department  continued  to  take  part  in  a  trial 
of  a  vaccine  against  this  disease,  which  is  now  the  commonest  severe 
childhood  infection. 

There  were  5  cases  of  typhoid  during  the  year,  the  first  since  1951. 
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Environmental  Health  and  Port  Health 

There  is  still  a  need  to  press  forward  with  the  maintenance  and 
improvement  of  the  physical  environment  in  which  we  live  as  it  so 
greatly  affects  our  health.  Details  of  the  work  of  the  Public  Health 
Inspector  in  the  fields  of  general  hygiene,  housing  and  food  control 
will  be  found  in  the  body  of  the  Report.  Their  increasingly  special¬ 
ised  work  was  considerably  hampered  during  1965  by  shortage  of 
staff,  relieved  only  by  the  employment  of  technical  assistants. 

The  two-fold  work  of  the  Port  Health  Authority  in  the  preven¬ 
tion  of  importation  of  infectious  disease  and  the  control  of  imported 
food  continued  during  the  year  at  a  high  standard.  On  the  other 
hand  the  large  numbers  of  Commonwealth  Immigrants  continued  to 
cause  concern  due  to  the  difficulty  in  achieving  satisfactory  standards 
of  medical  inspection  on  arrival  here.  The  solution  to  this  problem 
can  indeed  only  come  through  medical  inspection  in  the  country 
of  origin. 

Personal  Health  Services 

In  the  body  of  the  Report  detailed  discussions  will  be  found  of 
the  many  different  services  that  have  the  objective  of  promoting 
individual  health.  Two  new  specialised  services  are  included  in  the 
Report  for  the  first  time — the  Family  Health  Service  and  the  Night 
Attendant  Service.  Southampton  has  been  the  first  Authority  to 
provide  a  Family  Health  Service  and  its  usefulness  and  value  have 
been  proven  by  the  rapidity  with  which  others  are  imitating  this  work. 
The  Night  Attendant  Service,  on  the  other  hand,  has  been  running 
in  other  areas  for  some  time  and  while  generally  welcomed  here  has 
proved  slow  to  build  up.  It  seems  likely,  however,  that  progressive 
expansion  will  occur  as  the  service  becomes  more  widely  known  and 
appreciated. 

A  section  of  the  Report  has  also  been  given  to  the  workings  of 
the  Nurseries  and  Child-Minders  Act  for  the  first  time,  although  this 
was  in  fact  begun  some  years  ago,  because  of  the  increasing  impor¬ 
tance  of  nurseries  and  daily  minding  for  the  under  5’s  in  Southamp¬ 
ton  in  the  light  of  the  continuing  inability  of  the  Government  to  agree 
to  the  provision  of  new  nursery  schools. 

Social  Work 

During  the  last  twenty  years  the  social  revolution  in  this  country 
has  been  accompanied  by  a  rising  interest  at  the  Universities  and 
outside  them  in  the  systematic  study  of  society  in  general,  its  structure, 
nature  and  disorders,  and  in  “social  work”. 

The  staff  of  the  Department  have  naturally  been  concerned  and 
caught  up  in  this  trend,  and  to  a  greater  or  lesser  extent  all  the  “field” 


officers,  those  who  work  in  direct  contact  with  members  of  the  general 
public,  have  become  “social  workers”.  This  is  particularly  true  of 
such  officers  as  the  welfare  officers  working  in  the  Welfare  Services 
section  of  the  Department,  whether  their  work  lies  with  the  aged  in 
general  or  with  particular  classes  of  handicapped  people,  but  it 
is  also  true  to  a  remarkable  extent  of  such  officers  as  the  health 
visitors,  and  also  even  of  midwives,  district  nurses,  home  helps,  and 
public  health  inspectors. 

With  increasing  knowledge  specialists  have  begun  to  appear  in 
the  “social  work”  field  and  just  such  a  specialist  section  has  now 
been  formed  within  the  Department.  This  will  be  found  referred 
to  in  the  body  of  the  Report  as  the  “Family  Case  Work  Service”. 
While  this  section  at  present  consists  only  of  three  officers,  a  Senior 
Family  Case  Worker  and  two  Family  Case  Workers,  there  will 
without  doubt  be  a  need  to  expand  this  work  in  the  future,  while 
ensuring  that  it  remains  fully  integrated  with  the  work  of  the  rest  of 
the  Department,  and  with  the  “social  work”  carried  out  by  the  staff 
of  other  departments  and  organisations. 

I  should  like  to  take  this  opportunity  to  emphasise  that  in  this 
field  above  all  others  co-operation  between  officers  within  the 
department  and  with  those  outside,  particularly  with  the  Children’s 
Department,  the  Housing  Department,  the  Probation  Department, 
the  National  Assistance  Board,  the  N.S.P.C.C.,  and  with  the 
many  voluntary  bodies  in  the  City  is  of  the  highest  importance. 
Reference  will  be  found  in  the  “social  work”  section  of  the  Report 
to  the  work  of  the  Social  Rehabilitation  Panel  and  the  Area  Com¬ 
mittees  and  I  would  like  to  place  on  record  my  gratitude  for  the 
freely  given  co-operation  of  all  concerned,  without  which  much  of 
our  work  in  this  field  would  be  wastefully  duplicated  or  even 
nullified. 

Welfare  Services 

With  a  steadily  rising  number  of  elderly  persons,  reaching  24,000 
(over  the  age  of  65)  in  1965,  1 1  %  of  the  total  population,  the  Welfare 
Services  are  under  sustained  pressure.  Although  the  closest  and 
most  cordial  co-operation  is  received  from  the  geriatric  department 
of  the  hospitals  this  cannot  wholly  compensate  for  the  overall 
shortage  of  accommodation  both  in  the  Department’s  Homes  for 
Old  People  and  of  hospital  beds.  While  this  continues  there  will 
necessarily  be  increasingly  heavy  work  for  the  domiciliary  services. 

Supervision,  care,  support  and  assistance  continued  to  be  pro¬ 
vided  by  the  Welfare  Officers,  both  for  the  elderly  and  for  handi¬ 
capped  people  of  all  ages.  Details  of  their  work  will  be  found  in  the 
body  of  the  Report. 
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Conclusions 

The  work  of  the  staff  of  the  Department  in  sustaining  and 
improving  the  health  and  welfare  of  the  people  of  Southampton 
could  not  be  carried  out  at  all  without  the  co-operation  of  many 
other  services,  both  statutory  and  voluntary.  They  are  too  numerous 
to  mention  by  name  but  1  should  like  to  thank  them,  and  to  thank  the 
Committees  of  the  Council  for  their  support  and  encouragement. 

1  am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

ANGUS  McGREGOR, 
Medical  Officer  of  Health. 
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A.  C.  Franks,  m.a.,  m.b.,  B.ch. 

M.R.C.S.,  L.R.C.P.,  D.T.M.  &  H. 

F.  R.  T.  Hollins,  b.a.,  m.b.,  B.ch., 

B.A.O.,  D.P.H. 

Marthe  Lebermann,  m.d. 

J.  J.  Phillips,  m.b.,  c.B.h 

H.  D.  Rossiter,  m.b.,  B.ch.,  d.p.h. 

P.  M.  Seymour-Cole,  m.b.,  b.s., 

M.R.C.S.,  L.R.C.P.,  D.C.H. 

D.J.  Stewart,  m.d.  ch.B. 
(Commenced  1.  10.  1965.) 

.  Alan  Edwards,  f.d.s.,  r.c.s. 

F.  Saunders,  m.r.c.h., 

Meat  and  Foods  and  Sanitary 
Science  Certs. 

.  C.  P.  C.  Parker,  Cert,  r.s.h., 

Cerificate  Meat  and  Foods. 
Cerificate  Naval  Architecture. 

S.  A.  Biddlecombe,  d.p.a.,  a.i.s.w. 

(left  3.  1.  1965.) 

J.L.  Davidge,  f.i.s.w. 

(Commenced  1.  2.  1965.) 

Miss  W.  M.  C.  Melhuish,  s.r.n. 

S.C.M.,  H.V.,  (CERT.),  F.R.S.H. 

DIP.  SOCIAL  STUDIES  (LOND.) 

.  Miss  H.  S.  Timperley,  s.r.n.,  s.c.m. 

(Retired  24.  1.  1965.) 

Miss  B.  Knox,  s.r.n.,  r.f.n.,  s.c.m. 
(Commenced  25.  1.  1965.) 

Miss  D.  Guyatt 

.  W.  M.  Watts. 

.  G.  A.  Lane 


VITAL  STATISTICS 
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VITAL  STATISTICS 

The  following  are  extracts  from  the  vital  statistics  of  1965  : — - 

England 
South-  and 
ampton  Wales 

Live  Births  (Prov¬ 

isional) 

Number  .  3,822 

Rate  per  1000  population  .  18.29  18.1 

Illegitimate  Live  Births  (per  cent  of  total  live  births)  11.07 
Stillbirths 

Number  .  48 

Rate  per  1000  total  live  and  still  births  .  12.40 

Total  Live  and  Still  Births  .  3,870 

Infant  Deaths  (deaths  under  1  year)  .  73 

Infant  Mortality  Rates 

Total  infant  deaths  per  1000  total  live  births  19.10  19.0 

Legitimate  infant  deaths  per  1000 

legitimate  live  births  .  19.12 

Illegitimate  infant  deaths  per  1000  illegitimate 

live  births  .  18.91 

Neo-natal  Mortality  Rate  (deaths  under  4  weeks 

per  1000  total  live  births)  .  13.34  13.0 

Early  Neo-natal  Mortality  Rate  (deaths  under 

1  week  per  1000  total  live  births)  .  11.25 

Perinatal  Mortality  Rate  (stillbirths  and  deaths 
under  1  week  combined  per  1000  total  live  and 

still  births)  .  23.51 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  .  1 

Rate  per  1000  total  live  and  still  births  .  0.26 

Number  of  Deaths  .  2,156 

Death  rate  .  10.31  11.5 

Number  of  marriages  .  1,891 

Marriage  rate  .  18.07 

Number  of  Deaths  from  Pulmonary  Tuber¬ 
culosis  14 

Rate  per  100,000  population  6.70 

Number  of  Deaths  from  non-Pulmonary  Tuber¬ 
culosis  1 

Rate  per  100,000  population  .  0.48 

Registrar  General’s  estimated  population  at  the 

middle  of  1965  209,020 

AREA  (above  high  water  mark)  .  11,542.7  acres 

AREA  (foreshore  and  tidal  water)  .  1,851.3  acres 
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CLASSIFICATION  OF  CAUSES  OF  DEATH 
ACCORDING  TO  DISEASES 


Cause  of  Death 

Males 

Females 

Total 

1. 

Tuberculosis,  respiratory  . 

9 

5 

14 

2. 

Tuberculosis,  other  . 

— 

1 

1 

3. 

Syphilitic  disease  . 

— 

1 

1 

4. 

Diphtheria  . 

— 

— 

— 

5. 

Whooping  cough 

— 

1 

1 

6. 

Meningococcal  infections 

— 

— 

— 

7. 

Acute  poliomyelitis 

— 

— 

— 

8. 

Measles  . 

— 

1 

1 

9. 

Other  infective  and  parasitic 
diseases  . 

1 

1 

10. 

Malignant  neoplasm,  stomach 

24 

24 

48 

11. 

Malignant  neoplasm,  lung,  bronchus 

112 

22 

134 

12. 

Malignant  neoplasm,  breast 

1 

23 

24 

13. 

Malignant  neoplasm,  uterus 

— 

17 

17 

14. 

Other  malignant  and  lymphatic 
neoplasms  . 

134 

89 

223 

15. 

Leukaemia,  aleukaemia  . 

8 

4 

12 

16. 

Diabetes  . 

6 

12 

18 

17. 

Vascular  lesions  of  nervous  system 

126 

163 

289 

18. 

Coronary  disease,  angina  . 

292 

178 

470 

19. 

Hypertension  with  heart  disease 

13 

37 

50 

20. 

Other  heart  diseases  . 

58 

112 

170 

21. 

Other  circulatory  diseases  . 

52 

51 

103 

22. 

Influenza  . 

1 

1 

2 

23. 

Pneumonia  . 

64 

57 

121 

24. 

Bronchitis  . 

74 

35 

109 

25. 

Other  diseases  of  resp.  system 

10 

9 

19 

26. 

Ulcer  of  stomach  and  duodenum 

11 

3 

14 

27. 

Gastritis,  enteritis  and  diarrhoea  . 

1 

6 

7 

28. 

Nephritis  and  nephrosis  . 

3 

6 

9 

29. 

Hyperplasia  of  prostate  . 

— 

6 

6 

30. 

Pregnancy,  childbirth,  abortion 

— 

1 

1 

31. 

Congenital  malformations 

10 

10 

20 

32. 

Other  defined  and  ill-defined 
diseases  . 

77 

79 

156 

33. 

Motor  vehicle  accidents  . 

20 

18 

38 

34. 

All  other  accidents  . 

28 

20 

48 

35. 

Suicide  . 

18 

9 

27 

36. 

Homicide  and  operations  of  war 

1 

1 

2 

Totals 

1154 

1002 

2156 

INFECTIOUS  DISEASES 
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A.  Typhoid  and  Paratyphoid  Fever 

(1)  5  cases  of  typhoid  fever  occurred,  the  first  in  the  City  since 
1951.  The  5  cases  were  from  2  Pakistani  families  who  shared  1 
house.  The  first  case  was  a  10-year-old  boy  admitted  to  isolation 
hospital  after  2  weeks  obscure  feverish  illness.  S.  typhi  was  found 
in  blood  and  faeces.  An  older  brother  became  ill  2  weeks  after 
the  onset  of  his  brother’s  illness,  and  was  also  found  to  have  typhoid 
fever.  A  third  child,  slightly  ill,  but  with  mild  enteritis,  was  found  to 
be  infected  when  admitted  to  hospital.  The  2  other  persons 
admitted  to  hospital  were  children  from  the  same  household,  1 
diagnosed  serologically  before  admission,  but  later  found  to  have  a 
bowel  infection,  and  the  other  found  to  have  a  bowel  infection. 
All  5  cases  responded  quickly  to  treatment. 

There  was  no  evidence  linking  the  cases  with  imported  food. 
Thorough  investigation  revealed  no  cases  or  carriers  in  the  other 
7  persons  in  the  affected  household,  nor  in  several  families  who  were 
close  friends  and  had  visited  the  house.  Contacts  at  school  were  also 
investigated. 

The  family  in  which  cases  were  first  diagnosed  had  been  in 
Great  Britain  for  5  years.  Relatives  from  Glasgow  were  said  to 
have  visited  the  house,  but  denied  having  done  so  when  questioned 
in  Glasgow.  The  other  family  sharing  the  house  arrived  in  England 
about  4  weeks  before  the  onset  of  illness  in  the  first  case.  There 
was  a  vague  history  of  malaise  in  a  child  of  the  second  family,  this 
child  being  the  third  case  mentioned  above,  and  possibly  being  the 
source  of  infection. 

(2)  Several  persons  who  had  stayed  at  a  holiday  camp  in  Sussex 
were  checked  for  freedom  from  infection,  after  a  woman  who  had 
been  ill  at  the  camp  was  found  to  have  typhoid  fever  on  her  return 
home  to  Chelmsford. 

(3)  One  case  of  paratyphoid  fever  was  notified,  a  girl  who  was 
abroad  at  the  probable  time  of  infection. 

B.  Dysentry 

167  cases  were  confirmed,  38  adults  and  129  children,  in  90 
families.  Cases  occurred  throughout  the  year,  but  76  occurred  in  the 
third  quarter,  mainly  in  children  attending  one  school,  and  72 
occurred  in  the  last  quarter  of  the  year,  in  several  parts  of  the  City. 

Some  affected  children  lived  in  a  hostel  providing  temporary 
accommodation  for  families,  and  great  difficulty  was  experienced  in 
eradicating  the  infection. 
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C.  Food  Poisoning 

(1)  Salmonellosis 

10  persons  in  2  families  were  diagnosed  as  suffering  from  food- 
borne  food  poisoning.  3  of  them  were  infected  with  S.  brandenburg 
and  7  with  S.  panama.  No  food  was  proved  to  be  the  source  of 
infection. 

22  other  persons  were  proved  to  have  salmonella  infections, 
2  family  outbreaks  involving  6  persons,  and  5  sporadic  cases  were 
due  to  S.  typhimurium.  9  persons  in  2  families  and  1  sporadic 
case  were  due  to  S.  enteritidis  varjena,  and  1  sporadic  case  was 
due  to  S.  dublin. 

(2)  Staphylococcal  Food  Poisoning 

The  only  large  outbreak  of  food  poisoning  during  the  year 
occurred  among  guests  at  a  cold  buffet  lunch  at  an  hotel  in  the  City. 
110  people  attended  the  lunch,  and  41  were  affected  with  nausea, 
abdominal  pain  and  vomiting  which  commenced  from  3  to  5  hours 
after  the  meal.  A  few  persons  also  had  diarrhoea.  All  recovered 
within  24  hours. 

Samples  of  most  of  the  foods  were  available,  and  were  sent  for 
investigation.  The  laboratory  reported  that  9  out  of  13  foods 
submitted  were  contaminated  with  Staphylococcus  aureus  of  the 
same  phage  type  (6/7/42E/47/54/75/83A/+).  Chicken  portions  gave 
a  heavy  growth;  French  roll,  lettuce,  potato  salad,  individual  trifles 
and  three  varieties  of  cheese  gave  a  moderate  growth;  sausage  roll 
gave  a  scanty  growth. 

The  staff  concerned  had  no  obvious  skin  lesions.  Nasal  swabs 
were  taken  and  1  person  who  had  a  furuncle  in  the  nose  proved 
positive  for  Staphylococcus  aureus,  but  this  was  of  a  phage  type 
different  from  that  present  in  the  foods.  Faecal  specimens  from  staff 
and  some  ill  persons  were  examined,  but  no  pathogenie  organisms 
were  found. 

The  relative  degree  of  contamination  of  the  chicken  with 
straphylococci  suggested  that  this  food  may  have  been  the  main 
cause  of  the  outbreak.  Fresh  whole  chickens  had  been  delivered  to 
the  hotel  the  day  before  the  meal,  prepared  and  oven-roasted, 
cooled,  cut  into  portions,  and  placed  in  a  refrigerator  overnight.  The 
chicken  portions  were  next  day  taken  out  of  the  refrigerator,  and 
arranged  on  dishes  for  the  lunch.  Although  refrigeration  is  used 
extensively  in  the  hotel,  it  appeared  that  there  was  opportunity  for 
contamination  of  the  chicken  after  cooking.  Chickens  from  the 
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same  source  and  shop  were  delivered  to  another  hotel  in  the  City 
the  same  day,  and  were  used  without  ill  effect.  The  spread  of  con¬ 
tamination  to  other  foods  could  have  taken  place  on  the  morning 
of  the  lunch  during  final  preparation  of  the  buffet  display,  or  after 
the  lunch  when  staff  cleared  away  remaining  food,  from  which 
samples  were  submitted. 


A  lecture  on  “Food  Hygiene”  was  subsequently  given  by  a 
member  of  the  Health  Department  staff  to  the  hotel  staff  concerned 
with  food  preparation  and  handling. 


1 

Number  of  Cases  Notified  at  Ages — 

Years 

to  O  ci. 

Disease 

Under 

1  year 

1  and 
|  under  5 

years 

5  and 
under 

15  years 

15  and 
under 

25  years 

25  and 
under 

45  years 

45  and 

under 

65  years 

65  years 

and 

upward 

Age 

unknown 

Total  case; 

Total  Case 

Admitted  t 

Chest  Hos 

Scarlet  Fever 

43 

83 

3 

2 

131 

1 

Diphtheria 

— 

— 

_ 

_ 

_ 

_ 

— 

- 

Paratyphoid  Fever 

— 

— 

1 

— 

— 

_ 

— 

_ 

1 

1 

Puerperal  Pyrexia 

— 

— 

_ 

77 

73 

_ 

— 

1 

151 

9 

Erysipelas 

— 

1 

1 

_ 

- , 

_ 

— 

_ 

2 

Meningococcal 

Infection 

1 

2 

2 

5 

1 

Acute  Poliomyelitis 

— 

— 

- 

_ 

_ 

_ 

_ 

_ 

Acute  Encephalitis 

Ophthalmia  Neonatorum 

2 

— 

_ 

_ 

_ 

_ 

— 

_ 

2 

Dysentery 

11 

43 

62 

3 

16 

3 

1 

14 

153 

16 

Malaria 

— 

— 

_ 

_ 

_ 

_ 

_ 

_ 

__ 

Pneumonia 

— 

2 

2 

_ 

1 

4 

3 

_ 

12 

Measles 

86 

969 

569 

8 

4 

_ 

_ 

18 

1654 

1 1 

Whooping  Cough 

12 

49 

32 

1 

_ 

_ 

— 

_ 

94 

Food  Poisoning 

1 

3 

6 

— 

2 

1 

1 

3 

17 

6 

Totals 

113 

1112 

756 

92 

98 

8 

5 

38 

2222 

45 
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TUBERCULOSIS 

Report  by  DR.  W.  M.  MACLEOD  Consultant  Chest 
Physician  Southampton  Central  Chest  Clinic 


Total  attendances,  1965 

Total  attendances  during  the  year  .  ...  9,151 

New  Patients  (Diagnostic  Clinics)  .  943 

New  Patients  (Contact  Clinics)  .  594 


X-RAY  EXAMINATIONS 

Chest  X-Rays  7,515 

Tomogram  examinations  .  172 

Other  examinations  (including  Barium  Studies)  .  107 

Miniature  Chest  X-Rays  .  4,239 

The  register 

The  number  of  persons  on  the  Register  at  31/12/64  1,303 

The  number  of  persons  removed  from  the  register 

during  1965.  175 

The  number  of  persons  remaining  on  the  Register  1,128 


THE  NUMBER  OF  PERSONS  ADDED  TO  THE  REGISTER 

DURING  1965: — 

Newly  notified 
Transfers . 


108 

18  126 


The  number  of  persons  on  the  Register  at  31/12/65 
Primary  Notifications 


RESPIRATORY  TUBERCULOSIS 


1,254 


1960 

1961 

1962 

1963 

1964 

1965 

Males  . 

69 

65 

71 

69 

67 

56 

Females 

43 

32 

29 

33 

32 

30 

Children 

4 

9 

7 

10 

6 

2 

116 

106 

107 

112 

105 

88 
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Primary  Notifications  ( contd .) 


RESPIRATORY  TUBERCULOSIS 

1960 


MEN 

Grade  1  21 

Grade  2  15 

Grade  3  30 

Grade  4  3 


69 


WOMEN 

Grade  1  7 

Grade  2  7 

Grade  3  27 

Grade  4  2 


43 


1961 

1962 

1963 

1964 

23 

22 

21 

16 

11 

13 

17 

16 

29 

35 

31 

36 

2 

1 

— 

— 

69 

71 

69 

68 

8 

6 

5 

5 

6 

4 

6 

5 

14 

19 

22 

27 

4 

■ 

— 

32 

29 

33 

37 

Grade  1  Sputum  direct  examination  positive. 

„  2  Sputum  or  laryngeal  swabs  culture  positive. 

,,  3  All  tests  negative. 

,,  4  No  tests  available. 


NON-RESPIRATORY 

TUBERCULOSIS 

1960  1961  1962  1963  1964 


Males 

Females 

Children 


3 

5 


5 

7 

2 


6  6  6 

4  5  2 

1  —  — 


8  14  11  11  8 


Source  of  New  Cases 


Pulmonary 


General  Practitioners  (1)  Direct  6 

(2)  After  Miniature  X-Ray  18 

Mass  Radiography  Unit  .  40 


Contact  Clinics  .  8 

Others  .  5 

Hospitals  .  ...  .  11 


1965 

13 

11 

33 


57 


4 

5 

22 


31 


1965 

6 

8 

2 


16 


88 
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Miniature  X-Ray  Service 

The  number  of  persons  referred  by  General  Practitioners  3,088 
The  number  found  with  active  pulmonary  tuberculosis  20 
Rate  .  per  thousand.  6.47 

Death  Rate  (Registrar  General’s  Statistics) 

Population — 209,020 

Incidence 
per  hundred 

Deaths  thousand  population 

Respiratory  .  14  6.70 

Non- Respiratory  .  1  0.48 

B.C.G.  Vaccination 

Contacts  vaccinated  .  498 

Staff  vaccinated .  72 

570 


Cancer  of  Lung  (Primary)  1964  1965 

Men  62  76 

Women  9  7 

71  83 


The  figures  suggest  there  is  some  improvement  in  the  amount 
of  tuberculous  infection  in  Southampton.  It  is  encouraging  to 
see  that  there  is  a  decrease  in  new  cases  of  infectious  tuberculosis. 

There  has  been  an  increase  in  the  number  of  persons  found 
to  be  suffering  from  lung  cancer.  This  high  figure  does  not  include 
others  suffering  from  this  disease  who  were  diagnosed  in  the  hos¬ 
pitals  of  the  City.  There  can  be  no  doubt  that  this  disease  is 
increasing  at  an  alarming  rate  and  with  the  continued  high  level 
of  cigarette  smoking  there  is  little  hope  of  improvement  during  the 
coming  years. 
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REPORT  BY  DR.  R.  M.  WARREN 

DIRECTOR,  V.D.  SERVICES 

Since  1957  the  incidence  of  new  patients  attending  the  Venereal 
Disease  clinics  in  Southampton  has  been  rising.  The  male  and 
female  clinics  are  situated  in  adjacent  huts  at  44/46  Bullar  Street, 
and  there  is  an  additional  clinic  at  Berth  61  in  the  Old  Docks.  The 
Southampton  clinics  form  the  centre  of  an  area  service  which  is 
co-terminous  with  that  which  is  served  by  the  Wessex  Regional 
Hospital  Board. 

Syphilis 

The  numbers  of  cases  of  early  Syphilis  are  relatively  small,  but  a 
sharp  rise  noted  in  1964  has  been  maintained  in  1965.  30  males 
and  5  females  reported  in  the  year  under  review.  Only  8  males  were 
infected  in  the  locality  of  the  centre  and  all  5  females.  1 1  male 
infections  were  acquired  overseas  and  the  remainder  elsewhere  in 
Great  Britain.  The  number  of  homosexually  acquired  infections, 
though  not  as  high  as  the  national  average,  was  significant.  5  teen¬ 
agers  reported  with  early  Syphilis:  1  male  in  the  16/17  age  group  and 

2  males  and  2  females  in  the  18/19  age  group. 

Gonorrhoea 

414  males  and  1 19  females  reported  during  1965.  281  males  and 
115  females  were  infected  in  the  locality  of  the  centre;  68  males 

3  females  were  infected  elsewhere  in  Great  Britain,  and  55  males 
1  female  were  infected  outside  Great  Britain.  12  patients  were 
unable  to  give  accurate  information.  Only  1  patient  under  16  was 
seen  in  Southampton  with  a  gonococcal  infection.  This  was  a  girl. 
6  boys  and  6  girls  of  the  16/17  age  bracket  and  43  males,  19  females 
in  18/19  age  bracket  reported  as  new  patients — 75  teenagers  in  all. 

In  this  disease  a  significant  number  of  presumed  homosexual 
infections  was  noted.  One  case  of  Vulvovaginitis  and  1  case  of 
Ophthalmia  Neonatorum  was  recorded. 

Other  Conditions 

This  group  of  patients  forms  the  bulk  of  the  work  undertaken 
in  the  departments,  and  although  the  continual  and  sharp  rise  each 
year  in  these  numbers  may  reflect  on  the  increased  numbers  at  risk, 
yet  it  appears  that  there  is  a  growing  willingness  on  the  part  of  a 
better  informed  public  to  make  use  of  the  facilities  available.  A 
wide  variety  of  conditions  is  encountered,  and  varies  from  common¬ 
place  trivia  to  rare  though  serious  conditions,  including  tuberculosis 
and  cancer.  There  are  two  main  classifications  which,  though  not 
classified  as  true  venereal  diseases,  may  be  sexually  transmitted. 
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These  are  Urethritis  and  Vaginitis  in  males  and  females  respectively. 
The  former  cannot  be  clinically  separated  from  Gonorrhoea  and 
requires  expert  procedure  for  an  accurate  diagnosis  which  is  of 
paramount  importance  as  the  treatment  of  the  two  conditions  is 
quite  different.  Vaginitis  may  be  uncomfortable  and  a  source  of 
embarrassment.  Here  again  expert  diagnosis  is  required  to  differ¬ 
entiate  from  Gonorrhoea  and  once  again  the  treatment  is  quite 
different  according  to  the  causative  organisms  detected. 

Social  Services 

The  efficient  treatment  of  the  patient  represents  one-third  of  the 
work  of  the  departments.  Information  regarding  the  source  of 
infection  and  those  to  whom  it  may  have  been  passed  is  essential  for 
the  epidemiological  control  of  the  venereal  diseases.  This  service  falls 
within  the  scope  of  preventive  medicine  and  is  rightly  considered  to 
be  within  the  province  of  the  Medical  Officer  of  Health.  The  interest 
shown  in  this  side  of  our  work  by  the  Medical  Officer  of  Health  and 
the  Health  Committee  in  Southampton  is  very  much  appreciated. 
Any  factor  which  cements  the  Hospital  and  Public  Health  Services 
is  all  to  the  good  because  all  medical  services  are  provided  to  the 
ultimate  welfare  of  the  community. 

Publicity 

The  bringing  to  the  notice  of  the  public  of  facilities  available  is 
something  which  requires  diplomatic  but  careful  scrutiny  and  has 
been  referred  to  elsewhere.  The  publicity  accorded  to  the  colarado 
beetle  is  regarded  with  no  little  envy  by  those  whose  responsibility 
is  the  control  of  the  venereal  diseases.  If,  without  detriment  to  the 
campaign  against  the  former,  more  help  could  be  forthcoming  in  our 
efforts  to  deal  with  the  latter,  this  would  be  very  welcome. 


ENVIRONMENTAL  HEALTH 

SERVICES 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 

WATER  SUPPLY 

The  Waterworks  Engineer  and  Manager  submits  the  following 
report  relating  to  the  supply  of  water  in  the  City — 

(a)  The  supply  to  the  area  has  been  satisfactory  in  quality 
and  quantity. 

(b)  Regular  bacteriological  examinations  were  made  of  both 
the  raw  and  treated  water,  and  a  summary  of  the  results 
is  included  below.  All  water  from  the  Corporation’s 
sources  of  supply  is  treated  before  distribution. 


Description 
of  Water 

Total 
No.  of 
Samples 

Coliform  Bacilli — MacConkey,  2  days  37HC. 
Number  of  samples  showing  probable  numbers 
present  in  100M1. 

Nil 

1  to  2 
present 

3  to  10 
present 

1 1  to  1 00 
present 

101  to 
1,000 
present 

More 

than 

1,000 

present 

Otterbourne 

Well: 

Raw  water 

52 

13 

6 

18 

11 

4 

Nil 

Treated 

71 

69 

2 

Nil 

Nil 

Nil 

Nil 

Twyford 

Well:  . 

Raw  water 

52 

50 

1 

1 

Nil 

Ni! 

Nil 

Treated 

78 

77 

1 

Nil 

Nil 

Nil 

Nil 

Timsbury 

Well:  . 

Raw  water 

52 

44 

3 

5 

Nil 

Nil 

Nil 

Treated 

78 

78 

Nil 

Nil 

Nil 

Nil 

Nil 

River  Itchen : 
Raw  water 

53 

1 

Nil 

Nil 

1 

44 

6 

Treated 

113 

1 10 

1 

2 

Nil 

Nil 

Nil 

Distribution 
System : 
Treated 

91 

90 

1 

Nil 

Nil 

Nil 

Nil 
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Chemical  analyses  of  the  water  were  taken  quarterly  at  each  source  and  the 
average  results  over  the  year  1965  are  set  out  below. 


Treated  Water,  1965 

Otter- 

bourne 

Wells 

Twy- 

ford 

Wells 

Tims- 

bury 

Wells 

River 

Itchen 

Chemical  Analysis 

Free  Chlorine  . 

0.10* 

Parts  per 

0.07* 

Million 

0.05* 

0.04* 

Free  Carbon  Dioxide  as  CO2  . 

3 

4 

11 

4 

Ammoniacal  Nitrogen  as  N  . 

0.08* 

0.05* 

0.05* 

0.07* 

Albuminoid  Nitrogen  as  N  . 

0.02 

0.02 

0.04 

0.02 

Nitrous  Nitrogen  as  N  . 

0.01 

0.01 

0.01 

0.01 

Nitric  Nitrogen  as  N  . 

4.0 

4.0 

3.0 

3.5 

Oxygen  absorbed  as  0  (Permanganate 
figure,  4  hrs.  at  80°F.)  . 

0.06 

0.09 

0.13 

0.19 

Alkalinity  as  Ca  CO3  . 

142 

148 

168 

137 

Total  Solids  . 

242 

236 

258 

236 

Reaction  pH 

7.9 

7.9 

7.4 

7.8 

Hardness 

Temporary  Hardness  as  Ca  Co3 

141 

Parts  pe 

149 

7r  Million 

167 

136 

Permanent  Hardness  as  Ca  Co3 

28 

26 

26 

29 

Total  Hardness  as  Ca  C03  . 

169 

175 

193 

165 

Mineral  Analysis 

Calcium  as  Ca  . 

65 

Parts  pe 

68 

r  Million 

74 

63 

Magnesium  as  Mg  . 

2.0 

1.5 

2.0 

1.5 

Sodium  as  Na  . 

8.5 

7.5 

10.0 

8.0 

Carbonate  as  Co3  . 

85 

89 

99 

81 

Chloride  as  Cl  . 

15 

14 

17 

14 

Sulphate  as  SO4  . 

9 

6 

15 

13 

Nitrate  as  No  . 

18 

18 

12.5 

16 

Zinc  .  . 

0.05 

0.05 

0.05 

0.05 

Iron 

0.04 

0.04 

0.04 

0.04 

Copper  . 

0.1 

0.1 

0.1 

0.1 

Lead  . 

0.1 

0.1 

0.1 

0.1 

Phosphates  . 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

Fluoride  . 

0.09 

0.04 

0.18 

0.04 

*These  figures  were  obtained  from  samples  which  had  already  been 
treated  by  the  addition  of  Chloramine. 

(c)  The  water  supplied  by  this  Authority  is  moderately  hard  and  has 
no  plumbo-solvent  action. 

(d)  All  the  water  supplied  to  the  City  of  Southampton  is  softened  by 
means  of  the  lime  process,  and  sterilised  by  means  of  chloramine 
treatment  before  distribution,  and  the  water  supplied  from  the 
River  Itchen  is  subject,  in  addition,  to  a  process  of  sedimentation, 
with  the  addition  of  Sulphate  of  Alumina,  followed  by  filtration 
through  rapid  gravity  sand  filters.  This  treatment  removes  all 
forms  of  contamination  from  the  raw  water. 

(e)  The  number  of  dwelling  houses  within  the  city  of  Southampton 
supplied  from  the  Public  Water  Mains  at  the  31st  December, 
1965,  was  68,018.  There  are  no  dwelling  houses  within  the  City 
supplied  by  means  of  stand  pipes. 
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SEWAGE  AND  SEWAGE  DISPOSAL 
The  City  Engineer  and  Surveyor  writes  the  following  report — 


Main  drainage  arrangements  in  the  City  are  reasonably  adequate 
and  sources  of  past  trouble  from  flooding  in  times  of  heavy  rrin 
have  been  practically  eliminated.  During  the  year  the  Bitterne 
Relief  Sewers  have  been  completed  providing  additional  capacity 
in  the  area  for  foul  and  surface-water  drainage.  A  new  pumping 
main  for  sewage  from  Chapel  to  the  new  works  at  Millbrook  was 
also  completed  in  1965. 


The  programme  for  the  reconstruction  of  the  four  sewage 
treatment  works  in  the  City  is  proceeding.  Millbrook  Works,  giving 
activated  sludge  treatment,  was  commissioned  in  July  1965.  Con¬ 
tracts  for  the  modernisation  of  Woolston  and  Chapel  Works  are  in 
progress.  Plans  for  the  reconstruction  of  the  fourth  works,  Ports- 
wood,  have  been  delayed  for  a  year  due  to  restrictions  on  capital 
works  and  it  is  not  expected  that  a  start  on  the  reconstruction  work 
can  be  made  until  mid-1967. 
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REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

MR.  F.  SAUNDERS 

Reviewing  the  duties  carried  out  by  the  Public  Health  Inspectors 
during  1965,  there  are  a  number  of  items  which  warrant  special 
comment  although  most  of  them  are  dealt  with  in  some  detail  in  the 
body  of  the  report. 

Staff 

The  most  important  item  affecting  the  work  of  the  Public  Health 
Inspectors  was  the  depletion  in  staff.  At  one  time  there  were  8 
vacancies  in  an  establishment  of  20  inspectors  and  by  the  end  of 
the  year  these  vacancies  had  only  been  reduced  by  two  appointments. 
The  principal  source  of  Inspectors  in  the  department  for  a  number 
of  years  has  been  our  own  pupils  and  it  is  recognised  that  this 
trend  is  bound  to  continue  for  a  long  time  having  regard  to  the 
general  shortage  of  Inspectors  throughout  the  country. 

Fortunately,  a  national  agreement  on  the  salary  grades  of 
Inspectors  which  came  into  force  in  April  1965,  will  tend  to  even 
out  salary  discrepancies  between  authorities  and  possibly  reduce  the 
movement  of  Inspectors  from  one  Authority  to  another.  It  will  also, 
to  some  extent,  give  much  needed  encouragement  to  recruitment, 
although  there  has  been  no  difficulty  in  maintaining  the  establish¬ 
ment  of  5  pupils  in  Southampton.  The  first  of  our  pupils  attending 
the  4-year  diploma  course,  qualified  and  was  appointed  an  Inspector 
in  June. 

The  policy  as  to  which  type  of  course  pupils  should  attend  for 
the  theoretical  training  has  been  reviewed  in  the  light  of  experience 
over  the  past  4  years.  Progressing  through  “Day  Release”  to  “Block 
Release”  courses,  then  3-year  “Sandwich  Courses”;  there  is  no 
doubt  that  the  latter  course  has  many  advantages,  of  which  one  of 
the  most  important  is  the  reduction  in  the  time  taken  to  qualify. 

There  is  one  outcome  of  the  shortage  of  Inspectors  over  the 
past  few  years  which  has  been  long  overdue  and  that  is  a  review  of 
the  duties  of  Public  Health  Inspectors.  There  are  many  routine 
duties  now  carried  out  by  qualified  Inspectors  which  could  readily 
be  undertaken  by  suitable  unqualified  personnel  working  under  the 
close  supervision  of  a  Public  Health  Inspector.  For  a  long  time 
some  of  the  larger  towns  in  the  country  have  successfully  employed 
technical  assistants  and  this  policy  has  now  been  recognised  nation¬ 
ally.  With  suitable  safeguards,  there  is  no  doubt  it  is  a  wise  move 
beneficial  to  both  Local  Authorities  and  Public  Health  Inspectors. 
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3  technical  assistants  were  appointed  in  April  essentially 
for  work  in  connection  with  Housing,  Clean  Air,  and  Office  inspec¬ 
tions  and  they  are  proving  to  be  most  useful  in  relieving  Inspectors 
of  some  of  the  more  routine  repetitive  work.  They  have  also  facili¬ 
tated  the  extent  and  depth  of  the  Inspector’s  work  and  it  is  clear  that 
technical  assistants  will  always  be  valuable  members  of  the  staff. 

Food  Hygiene 

An  item  which  is  steadily  gaining  prominence  can  be  classed 
under  a  general  heading  of  food  complaints.  Last  year  there  was  a 
slight  reduction  in  the  number  of  complaints  about  food  from  the 
general  public  but  the  amount  of  time  taken  up  by  investigation 
and  advisory  work  was  much  greater  than  before.  The  policy  of  the 
department  has  always  emphasised  prevention  rather  than  prosecu¬ 
tion  and  the  efforts  of  the  Inspectors  in  this  direction  are  more 
beneficial  than  proceedings  in  a  Magistrate's  Court. 

The  range  of  complaints  has  been  as  wide  as  ever.  A  few 
examples  are — green  spots  in  bread  found  to  be  due  to  contamination 
with  harmless  dye  used  in  the  identification  of  sub-standard  wheat; 
a  “rat  foot”  in  a  tin  of  meat  was  found  to  be  papillae  from  the  cheek 
of  a  bovine  animal;  and  the  usual  metal  objects,  moulds  and  the  like. 

Considerable  publicity  has  been  given  to  the  rotation  of  perish¬ 
able  foods  and  a  simple  system  of  date  coding,  yet  a  remarkable 
number  of  food  complaints  are  still  attributable  to  neglect  of  these 
simple  points  which  are  essentially  good  shopkeeping. 

Milk 

The  position  regarding  milk  is  very  satisfactory  and  credit  must 
be  given  to  the  milk  industry  for  the  very  high  standard  they  have 
maintained  in  the  processing  and  distribution  of  milk,  not  only  for 
Southampton  but  for  a  considerable  area  outside  the  City. 

The  pasteurisation  of  milk  is  now  concentrated  at  dairies  using 
the  H.T.S.T.  pasteurising  method.  A  large  cream  production  plant 
was  installed  and  brought  into  operation  at  the  biggest  dairy  and 
work  also  commenced  on  the  installation  of  an  ultra  high  temperature 
processing  plant. 

Ultra  heat  treated  milk  has  many  commendable  features  apart 
from  its  long  keeping  qualities.  Not  least  of  these  is  the  non- 
returnable  container  which  would  relieve  both  the  industry  and 
Public  Health  Departments  of  the  worry  of  “dirty”  milk  bottles. 
These  are  a  real  problem  and  it  is  doubtful  if  any  “scanner”  will 
ever  achieve  100%  detection  of  foreign  objects  in  bottles  or  con¬ 
taminated  bottles. 
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It  is  gratifying  to  see  the  sale  of  untreated  milk  in  the  City  fell 
to  approximately  50  gallons  daily  and  this  is  known  to  be  from  a 
producer  with  an  excellent  record  of  milk  production  and  freedom 
from  contagious  abortion. 

Sterilised  milk  is  not  processed  in  Southampton  and  the  fact 
that  only  500  to  600  gallons  is  sold  weekly  speaks  for  the  keeping 
quality  of  the  pasteurised  milk  sold  in  the  City. 

Sausages 

Anticipating  a  compositional  standard  for  sausages  in  the  near 
future  a  series  of  samples  were  taken  with  a  view  to  ascertaining  the 
position  regarding  locally  manufactured  sausages.  It  was  surprising, 
but  nevertheless,  a  pleasure  to  find  that  all  the  samples  submitted 
for  bacteriological  examination  were  negative. 

Beef  sausages  were  found  to  be  satisfactory,  containing  50%  or 
more  meat  with  very  little  variation  in  the  prices.  However,  the 
pork  sausages  showed  a  remarkable  variation  in  price  and  pork 
content,  with  the  lower  percentage  of  pork  content  generally  reflected 
in  the  price;  43%  at  2s.  2d.  per  pound,  59%  at  3s.  Od.  per  pound. 
On  the  other  hand  one  butcher  was  making  pork  sausages  with  a 
pork  content  of  84%  retailing  at  2s.  Od.  per  pound  and  another  at 
3s.  6d.  per  pound  with  a  72%  pork  content. 

Advisory  visits  were  made  to  butchers  making  pork  sausages 
with  a  pork  content  of  less  than  65  %  with  the  result  of  an  immediate 
improvement  in  later  samples. 

Whatever  the  trade  may  say  about  freedom  in  composition  to 
suit  their  customers  tastes,  there  is  a  stronger  case  for  having  a 
minimum  standard  of  meat  content.  The  proposed  regulations  for 
sausages  indicate  the  generally  accepted  minimum  standard  of  50% 
meat  and  65  %  pork,  and  as  these  are  not  high  standards  they  should 
present  no  difficulty  to  the  sausage  making  industry.  There  is  no 
reason  to  suppose  that  the  meat  content  in  sausages  would  auto¬ 
matically  drop  to  the  minimum  standard  as  manufacturers  would 
continue  to  cater  for  the  demands  of  their  customers. 

Rodent  Control 

Attention  to  rodent  control  has  been  maintained  with  a  comple¬ 
ment  of  1  rodent  officer  and  5  operators.  During  the  year  a 
change  in  sewer  treatment  was  put  into  operation  by  arrangement 
with  the  City  Engineer.  The  lifting  of  sewer  manhole  covers  is  now 
undertaken  by  the  rodent  operator  and  transport  provided  with  our 
own  vans  instead  of  the  Engineer  providing  sewermen  and  transport. 
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This  arrangement  is  particularly  helpful  now  that  fluoracetamide 
is  used  as  it  means  sewer  treatments  in  busy  traffic  areas  are  easy  to 
arrange  on  a  Sunday.  Furthermore,  in  the  event  of  difficulties  with 
weather,  it  is  easy  to  cancel  treatments  at  short  notice. 

Housing 

Finally,  a  word  about  housing  and  the  future.  The  programme 
for  dealing  with  unfit  houses  has  been  under  review  and  the  clear¬ 
ance  of  the  worst  houses  in  the  City  is  possible  in  the  next  3  years. 
This  means  consideration  must  be  given  to  the  many  thousands  of 
“twilight”  houses  and  our  thoughts  are  directed  to  improvement 
areas.  It  should  be  emphasised  that  “area”  in  its  broadest  impli¬ 
cation  is  the  predominant  factor,  not  just  the  improvement  of 
houses.  To  make  such  an  area  worth  while  means  a  life  period  of  not 
less  than  25-30  years. 

An  area  in  Freemantle  has  been  provisionally  selected  for  a 
pilot  scheme  and  the  many  snags  and  legal  difficulties  are  being 
discussed  prior  to  any  detailed  survey  work  being  carried  out. 
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The  following  particulars  show  the  work  carried  out  under 
the  various  Acts  administered  by  the  Department 

PUBLIC  HEALTH  ACT,  1936 

Number  of  complaints  received  .  1,472 

Houses  and  premises  visited  on  complaint .  1 ,649 

Houses  and  premises  revisited  .  2,373 

Houses  visited  re  Rent  Act  .  74 

Visits  re  applications  for  rehousing .  22 

Visits  re  Corporation  Mortgages  .  77 

Miscellaneous  visits  to  premises  .  306 

Visits  to  houses  in  Multiple  Occupation  .  56 

Visits  to  Common  Lodging  Houses  .  12 

Visits  to  Seamen’s  Lodging  Houses  .  4 

Visits  re  noise  nuisances  .  56 

Visits  re  verminous  premises  .  28 

Visits  for  school  swimming  bath  samples  .  57 

Visits  re  contacts  of  Smallpox  .  82 

Visits  to  investigate  Infectious  Disease  .  240 

Visits  to  investigate  Food  Poisoning  and  Dysentery  .  2,082 

Houses  and  premises  disinfected  .  20 

Houses  disinfested  .  81 

Inspections  of  Cinemas  .  10 

Inspections  of  Pet  Shops  .  23 

Inspections  of  refuse  tips  .  104 

Inspections  of  Caravans  .  55 

Inspections  of  Houseboats  .  39 

Inspections  of  Children’s  Sandpits  1 

Inspections  under  Building  Bye-laws  (drainage)  .  31 

Existing  drains  tested  with  smoke  or  colour  .  69 


NOTICES 

Verbal  Notices  given .  30 

Informal  Notices  served  under  Public  Health  Act .  624 

Abatement  Notices  served  under  Public  Health  Act  .  178 

Nuisance  Orders  made  .  1 

Verbal  notices  complied  with  .  17 

Informal  notices  complied  with  .  283 

Abatement  notices  complied  with  .  161 

Nuisance  orders  coplied  with .  1 
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DETAILS  OF  WORK  COMPLETED  : 

Drains  tested  and  re-tested  .  13 

Drains  relaid  .  16 

Drains  cleared  and  repaired  64 

W.C.  pans  renewed  .  20 

W.C.’s  reconstructed  6 

Cisterns  repaired  .  10 

Water  tank  repaired  .  1 

Bath  and  sink  wastes  repaired  .  6 

Sanitary  sinks  fixed  .  3 

Damp  walls  to  houses  remedied  .  84 

External  walls  repaired  .  28 

Chimney  stacks  repaired  .  20 

Roofs  repaired  82 

Guttering  and  rainwater  pipes  repaired  .  52 

Floors,  windows  &  doors  repaired  or  renewed  .  108 

Walls  &  ceilings  repaired  .  82 

Firegrates,  etc.,  repaired  or  renewed  .  5 

Dustbins  provided  .  1 

Accumulations  removed  .  16 

Yard  paving  repaired  3 

Dog  kept  in  insanitary  state .  1 

ARTICLES  DISINFECTED  AT  THE  DISINFECTING  STATION 

Mattresses,  beds,  covers  .  68 

Pillows  and  Cases  .  177 

Blankets  .  307 

Towels  108 

Books  290 

Clothing  .  1054 

Boots  .  75 

Gym  Shoes  .  690 

Miscellaneous . 229 

Sheets  .  3 1 

Verminous  persons  cleansed .  62 

Scabies  bath  48 
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PUBLIC  HEALTH  ACT,  1936,  SECTIONS  93  -  95 

42  cases  of  non-compliance  with  an  Abatement  Notice  were 

referred  to  the  Town  Clerk  for  action  with  the  following  results  : — 

(a)  30  notices  were  complied  with  after  a  warning  letter  had  been 
sent  from  the  Town  Clerk. 

(b)  In  two  instances  proceedings  were  instituted  but  the  work 
was  completed  prior  to  the  hearing  and  the  cases  were  with¬ 
drawn. 

(c)  In  one  instance  work  was  completed  after  one  adjournment; 
in  another  instance  there  were  two  adjournments  before  the 
work  was  completed. 

(d)  Five  abatement  notices  were  cancelled  owing  to  the  change 
of  owner  in  two  instances,  and  the  vacating  of  the  premises 
in  the  other  three  cases. 

(e)  In  one  case  the  Magistrates  made  a  Nuisance  Order  for 
repaires  to  be  completed  within  twenty-eight  days.  The 
defendent  failed  to  obey  this  Order.  A  further  summons 
was  adjourned  and  on  the  next  hearing  a  fine  of  £5  was  im¬ 
posed  and  a  warning  given  that  a  continuing  penalty  of  £2 
per  day  might  be  imposed.  The  owner  then  sold  the  property 
to  the  tenant  who  carried  out  repairs. 

(f)  In  this  instance,  after  an  adjournment  due  to  a  doubt  as  to 
the  person  responsible  for  an  accumulation  of  rubbish,  the 
summons  was  withdrawn.  The  Public  Health  Committee 
agreed  to  have  the  accumulation  removed  by  the  City  En¬ 
gineer’s  Department. 

(g)  In  one  instance  action  was  carried  over  to  the  following  year. 
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COMMON  LODGING  HOUSES 

The  position  regarding  the  three  common  lodging  houses  has 
not  changed  and  some  progress  has  been  made  between  the  Sal¬ 
vation  Army  and  the  Council  regarding  their  respective  lodging 
houses.  These  houses  are  reaching  the  end  of  their  useful  life  and 
as  the  sites  are  required  for  other  purposes,  negotiations  are  taking 
place  with  a  view  to  the  building  of  a  new  house  capable  of  providing 
accommodation  equivalent  to  the  capacity  of  both  houses.  It  is 
anticipated  this  will  be  in  the  region  of  275  men. 

seamen’s  lodging  houses 

The  three  Seamen’s  Lodging  Houses  licensed  under  the  Bye¬ 
laws  continue  to  provide  very  satisfactory  accommodation. 


PET  ANIMALS  ACT,  1951 

Twenty-three  visits  were  made  to  premises  where  pets  were 
sold  and  the  fourteen  premises  licensed  under  the  above  Act  were 
found  to  be  conducted  in  a  satisfactory  manner. 


RENT  ACT,  1957 

During  the  year  74  visits  were  made  in  respect  to  applications 
received  under  the  above  Act  with  the  following  results  : — 

Of  the  three  certificates  pending  issue  at  the  close  of  1964,  2 
Certificates  of  Disrepair  were  issued  and  in  the  other  instance  work 
was  completed  before  the  issue  of  a  certificate. 

18  applications  were  received  during  the  year 
16  Form  J  certificates  were  issued 
1  application  refused 
1  application  carried  over  to  next  year 

9  Undertakings  were  given  by  Landlords  and  accepted  by 
the  Local  Authority 

4  certificates  of  Disrepair  were  issued 

3  were  pending  issue  at  the  close  of  the  year 
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RODENT  CONTROL 


Sewers 

Treatment  for  the  destruction  of  rats  in  the  City  sewer  systems 
has  continued  throughout  the  year  at  3-monthly  intervals  instead  of 
every  6  months.  This  procedure  was  recommended  by  the  Ministry 
of  Agriculture  and  Fisheries  Infestation  Division  when  the  poison 
Fluoracetamide  was  used. 

For  the  April,  July  and  October  treatments  302  manholes  were 
baited  with  2  ozs.  of  Fluoracetamide  bait,  then  before  the  fourth 
treatment  each  manhole  was  test  baited  with  2  ozs.  plain  damp 
sausage  rusk.  Out  of  the  302  manholes  baited  only  38  showed  bait 
takes.  These  38  manholes  were  treated  with  poison  bait  and  they 
will  be  included  in  the  1966  treatment. 

It  will  be  seen  that  although  302  manholes  were  treated  this 
year  as  against  208  last  year  there  has  been  a  substantial  drop  in 
takes,  38  during  1965  compared  with  66  in  1964.  This  is  the  lowest 
number  of  takes  during  20  years  of  sewer  treatments. 

Schools 

21  schools  were  treated  during  the  year.  8  small  infestations  of 
rats  were  dealt  with  in  the  grounds  and  13  school  kitchens  were 
treated  for  the  destruction  of  minor  mice  infestations. 

House  Drains 

26  house  drains  were  tested  for  defects  arising  out  of  surface 
infestations  and  11  drains  were  proved  defective  and  repaired  by 
the  owners  concerned.  No  positive  results  were  obtained  from  tests 
on  the  other  15  drains. 

The  City  Engineer  has  exposed  sewers  in  two  places  and  sealed 
off  open  “Y”  junctions  which  were  allowing  the  egress  of  rats  from 
the  sewers. 

Sewage  Disposal  Works 

The  sewage  works  have  been  surveyed  periodically  and  during 
the  year  it  was  necessary  to  treat  the  Portswood  works  three  times 
and  the  Millbrook  works  once.  A  slight  infestation  was  treated 
under  the  workmen’s  huts  during  the  reconstruction  of  the  Woolston 
works  and  the  odd  rat  has  been  cleared  from  time  to  time  in  the 
waste  paper  shed  at  the  Chapel  Wharf  works  and  depot. 
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Refuse  Tips — Stoneham  Lane,  Weston  and  Millbrook 

The  refuse  tips  have  been  surveyed  throughout  the  year  and 
only  the  Stoneham  Lane  refuse  tip  has  been  free  from  rats.  When 
the  Monk’s  Path  refuse  tip  terminated  in  July  a  treatment  successfully 
cleared  a  rat  infestation.  No  evidence  of  further  infestation  was 
found  on  subsequent  inspections. 

Weston  refuse  tip  was  treated  in  May  and  August  for  medium 
rat  infestation.  This  is  a  very  large  tip  but  fortunately  rat  infestations 
have  never  reached  major  proportions. 

A  moderate  rat  infestation  was  cleared  on  the  Millbrook  tip 
in  May.  This  is  a  difficult  tip  to  treat  as  an  extensive  face  is  subject 
to  tidal  water. 
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SOUTHAMPTON  COMMON 

Four  minor  infestations  of  rats  have  occured  on  the  Common; 
in  the  turf  bank  in  Hill  Lane;  in  the  turf  banks  in  Burgess  Road; 
along  the  stream  which  runs  at  the  rear  of  Northlands  Road,  and 
along  the  stream  around  the  Zoo.  The  Zoo  has  not  been  affected 
by  rats,  but  the  owner  has  requested  help  for  the  destruction  of 
mice  in  the  building  in  which  animal  foods  are  stored. 

The  table  below  summarises  the  work  carried  out  during  the 
year. 


Bombed 

Local 

Business 

Private 

sites 

Totals 

Authority 

premises 

dwellings 

etc. 

Survey  and  Routine 

Premises  inspected 

42 

220 

859 

196 

1312 

Rat  infestations  found 

27 

1 

234 

157 

419 

Mouse  infestations  found 

4 

— 

26 

— 

30 

Complaints  Investigated 
Number  of  complaints 

70 

234 

1221 

30 

1555 

Rat  infestations  found 

42 

96 

927 

28 

1093 

Mouse  infestations  found 

23 

73 

154 

— 

251 

No  infestation  . 

4 

65 

140 

2 

211 

Treatments 

Number  of  treatments  completed 

(rats)  . 

69 

96 

1161 

175 

1501 

Number  of  treatments  completed 

(mice)  . 

28 

68 

180 

— 

276 

Number  of  visits  made  survey 

and  treatment 

468 

903 

10,180 

758 

12309 
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NOISE  ABATEMENT,  1960 

There  were  42  complaints  alleging  a  noise  nuisance  but  as  a 
result  of  investigations  carried  out,  only  twelve  complaints  required 
further  action.  A  number  of  complaints  were  due  to  neighbours’ 
quarrels  and  had  resolved  themselves  by  the  time  the  investigation 
was  carried  out.  A  similar  position  was  found  with  a  number  of 
complaints  regarding  dogs  barking  and  the  investigating  officer 
found  that  the  dog  had  already  been  removed  or  was  housed  in  a 
proper  manner. 


In  each  of  the  following  the 
level  or  the  cause  removed : 

(1)  Motor  van  depot 


(2)  Unloading  of  metal  girders 
from  motor  lorries  on  fore¬ 
court  near  houses  particu¬ 
larly  on  Sunday  mornings. 

(3)  Compressor  on  building  site. 

(4)  Early  morning  noise  from 
enlarged  milk  depot  and 
vehicle  repair  workshops  of 
a  large  dairy  company. 


(5)  Noise  from  Go-Kart  racing. 

(6)  Noise  from  chickens. 

(7)  In  two  instances  noise  from 
dog  left  in  a  yard  all  day. 

(8)  Factory  compressor  air  in¬ 
take. 

(9)  Organ  in  public  house. 

(10)  Large  building  site. 


(11)  Cats  kept  in  an  out-house. 


noise  was  reduced  to  a  tolerable 

Early  morning  and  late  night 
work  reduced  and  more  care 
taken  with  van  doors.  Engines 
not  left  running  for  long  periods. 
Alternative  unloading  arrange¬ 
ments  made. 


Moved  to  a  position  screened 
from  houses. 

Numerous  improvements  car¬ 
ried  out  and  noise  reduced  to 
reasonable  level.  All  houses  in 
the  area  subject  to  a  Compulsory 
Purchase  Order.  Rehousing  ex¬ 
pedited  of  tenants  in  houses 
immediately  infront  of  the  depot. 
Racing  discontinued  after  in¬ 
formal  approach. 

Cock  bird  removed. 

Other  arrangements  made  for  dog 
to  be  looked  after  during  the  day. 
Air  intake  position  altered. 

Double  glazing  fitted  to  win¬ 
dows  of  organ  room. 

Informal  approach  to  project 
manager  secured  more  care  in 
siting  and  usage  of  noisy  plant 
particularly  when  working  out¬ 
side  normal  hours. 

Occupier  of  house  arranged  for 
disposal  of  cats  after  verbal 
warning. 
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FOOD  HYGIENE  (GENERAL)  REGULATIONS,  1960 
Licensed  Premises 

During  the  year  210  visits  were  made  to  Licensed  Premises  by  the 
Public  Health  Inspectors  and  as  a  result  24  notices  were  served  on  the 
relevant  brewers. 

Work  Completed 

Sanitary  Conveniences :  provided  for  females  .  1 

provided  for  customers  .  1 

pans  renewed  5 

redecorated  .  2 

intervening  ventilated  space  provided  1 

urinals  renovated/improved  .  4 

Washing  Facilities:  hand  basin  provided  .  1 

hand  basins  provided  for  staff  .  3 

Sinks :  fitted  to  bars  3 

connected  to  drain  .  1 

provided  with  hot  water  .  1 

hot  water  supply  repaired  .  1 

Rooms :  redecorated  .  1 

Bars:  floors  repaired  .  3 

floors  covered  .  1 

shelves  provided  with  impervious 

surfaces  .  2 

Cellars :  redecorated  .  4 

floors  and  ceilings  repaired .  5 

stairs  repaired  .  1 

new  pump  fitted  .  1 

Kitchens  and  food 

preparation  rooms :  redecorated  .  1 

improved  .  1 

Cloakrooms:  provided  for  staff  .  1 

Stores :  improved  .  2 

Yards:  paving  improved  .  2 

New  premises  completed  .  1 

“Wash  your  Hands”  notices  displayed  .  1 
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Restaurants,  Cafes,  Fried  Fish  Shops,  and  Boarding  Houses 

473  visits  were  made  to  the  above  mentioned  premises  and  13 
notices  were  served.  The  following  works  have  been  carried  out: 


Sanitary  Conveniences:  provided  for  customers  .  5 

repaired  .  3 

sex  indication  affixed  .  1 

ventilation  provided  1 

Washing  facilities:  provided  in  kitchens  2 

towel,  soap  and  nail  brush  provided  1 

hot  and  cold  water  to  basins  .  1 

Rooms:  walls  repaired  and  decorated  .  9 

ceiling  repaired  and  decorated  .  9 

floors  repaired  and  covered  5 

ventilated  improved .  1 

Kitchens:  new  sinks  fitted  .  2 

impervious  surfaces  to  shelves  and 

worktops  .  6 

Yards:  paving  improved  .  1 

“Wash  your  Hands”  notices  displayed  .  1 

First  aid  Boxes  provided  4 

Accumulation  of  rubbish  removed  .  1 

Bins  provided  1 


The  following  table  shows  the  position  regarding  the  provision  of  hot  and 
cold  water,  hand  washing  facilities  and  facilities  for  washing  food  and  equip¬ 
ment  in  accordance  with  the  Food  Hygiene  (General)  Regulations,  1960. 


Classification 

Number 

of 

Premises 

Fitted  to 
comply 
with 

Reg.  16 

Premises 
to  which 
Reg.  19 
applies 

Fitted  to 
comply 
with 

Reg.  19 

Bakehouses  . 

16 

16 

16 

16 

Works  canteens  . 

60 

60 

60 

60 

Wholesale  Meat  Factories  & 

Depots  . 

10 

10 

10 

10 

Cafes  &  Restaurants 

160 

160 

160 

160 

Public  Houses,  Hotels,  etc . 

295 

295 

295 

295 

Butchers  . 

123 

123 

123 

123 

Fishmongers,  Fish  Fryers, 
Greengrocers 

134 

134 

75 

75 

Wholesale  grocers  .... 

10 

10 

10 

10 

General  shops,  sweet  shops, 
Kiosks,  etc. 

726 

726 

620 

615 

The  position  regarding  food  premises  is  fairly  satisfactory  but  there  is  still 
considerable  scope  for  improvement.  The  wash  hand  basins  and  food  and 
equipment  washing  facilities,  whilst  satisfying  the  requirements  according  to 
the  circumstances  and  type  of  premises,  are  not  always  ideally  sited.  Whenever 
alterations  are  carried  out  the  opportunity  is  taken  to  secure  better  or  additional 
facilities. 
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HOUSING 


Rent  Act,  1965 

This  Act  came  into  force  on  8th  December,  1965,  to  restore  the 
right  to  retain  possession  of  certain  dwellings;  to  make  further 
provision  with  respect  to  security  of  tenure,  rents  and  premiums; 
to  restrict  evictions  without  due  process  of  law  and  for  purposes 
connected  with  these  matters. 

Housing  (Slum  Clearance  Compensation)  Act,  1965 

This  Act  amends  the  provisions  of  Part  II  of  Schedule  2  to  the 
Housing  Act,  1957  to  continue  the  qualification  for  payment  to 
certain  owner-occupiers  of  unfit  houses  after  the  previous  provisions 
ended  on  12th  December,  1965. 

Clearance  of  Unfit  Houses 

In  July  1955  proposals  were  submitted  to  the  Minister  of 
Housing  and  Local  Government  that  1,989  unfit  houses  would  be 
included  in  clearance  areas  or  subject  to  individual  action  over  a 
5-year  period  ending  in  December  1960. 

A  second  programme  was  submitted  in  September  1960, 
estimating  that  a  further  1,176  houses  would  be  represented  in  the 
next  5-year  period,  making  a  total  of  3,165  unfit  houses  to  be  repre¬ 
sented  for  housing  action  during  the  10  years  ending  December 
1965. 

By  the  end  of  1965,  2,505  houses  had  been  represented  in 
clearance  areas  or  as  individual  unfit  houses  leaving  a  total  of  660 
houses  to  be  represented  to  complete  the  10-year  programme. 

It  is  estimated  that  a  further  617  houses  will  have  to  be  dealt 
with  to  complete  the  clearance  of  the  worst  houses  in  the  City. 

The  combined  figure  of  1,277  houses,  therefore,  is  the  number  of 
houses  still  to  be  considered  with  a  view  to  demolition  or  clearance 
according  to  the  present  standard  of  fitness.  If  the  present  standard 
of  fitness  is  raised  then  the  picture  will  be  vastly  different  and  a  con¬ 
siderable  number  of  older  houses  will  be  affected.  Urban  renewal  or 
improvement  will  then  be  the  guiding  factor  rather  than  demolition 
although  demolition  or  clearance  is  to  a  certain  extent  inevitable  if 
improvement  areas  are  to  be  worth  while. 
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Clearance  Areas 

The  Southampton  (Shirley  Nos.  1-20)  Clearance  Areas, 
1961. 

During  the  year  60  families  were  rehoused  by  the  Council  and 
73  houses  were  demolished.  Housing  redevelopment  is  well  under 
way  on  the  first  part  of  the  cleared  land. 

The  Southampton  (Dorset  Street,  Compton  Walk  Nos.  1-3) 
Clearance  Areas,  1962. 

The  Southampton  (Carlton  Place  Nos.  1-9)  Clearance 
Areas,  1962. 

The  Southampton  (Bugle  Street  and  Westgate  Terrace) 
Clearance  Area,  1962. 

The  Southampton  (Redbridge  Village  Nos.  4-3)  Clearance 
Areas,  1963. 

The  Southampton  (Chapel  No.  8)  Clearance  Area,  1963. 

The  Southampton  (Chantry  Road  No.  2)  Clearance  Area, 
1964. 

Rehousing  of  the  families  in  the  above  areas  confirmed  in 
previous  years,  continued  in  1965  when  88  dwellings  were  provided 
by  the  Council.  The  demolition  of  147  houses  took  place  in  these 
areas  and  by  the  end  of  December  the  sites  at  Dorset  Street,  Carlton 
Place  and  Redbridge  Village  were  almost  cleared. 

The  Southampton  (Chapel  Nos.  1-7)  Clearance  Areas,  1963. 

The  Southampton  (Melbourne  Street-Chapel  Road) 
Compulsory  Purchase  Order,  1964. 

This  order  was  confirmed  by  the  Minister  of  Housing  and  Local 
Government  on  19th  February,  1965,  with  the  following  modi¬ 
fications  : 

that  nos.  61,  66  and  69  Melbourne  Street  be  transferred  from 
Part  II  to  Part  III  of  the  order  schedule,  and 
that  a  clearance  order  be  substituted  for  the  compulsory 
purchase  order  in  so  far  as  it  related  to  nos.  25,  26,  27,  28,  2*9 
and  30  Standford  Street. 

The  Minister  also  decided  to  confirm  the  clearance  order. 

61  families  have  been  rehoused  from  the  clearance  order  and 
the  compulsory  purchase  order. 
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The  Southampton  (Chapel  No.  9)  Clearance  Area,  1964. 

The  Southampton  (Chapel  No.  2)  Compulsory  Purchase 
Order,  1965. 

This  clearance  area  was  included  in  a  compulsory  purchase 
order  made  by  the  Council  on  22nd  February,  1965,  with  the  addition 
of  the  following  properties: 

3  dwellinghouses,  1  shop  and  dwellinghouse 

An  inspection  of  the  properties  was  carried  out  by  an  Inspector 
of  the  Ministry  of  Housing  and  Local  Government  on  18th  May, 
1965,  and  the  order  was  confirmed  without  modification  on  22nd 
July,  1965.  Rehousing  of  the  occupants  will  take  place  in  1966. 

The  Southampton  (Chapel  Nos.  10-12)  Clearance  Areas, 
1964 

These  properties  are  within  the  alignment  of  the  approaches  to 
the  proposed  River  Itchen  bridge  and  will  be  acquired  under  the 
provisions  of  the  Southampton  Corporation  Act,  1960.  3-month 
notices  of  entry  were  served  and  by  the  end  of  the  year  5  families 
had  been  rehoused.  One  void  house  had  to  be  demolished  due  to 
its  dangerous  structural  condition. 

The  Southampton  (Chapel  No.  13)  Clearance  Area,  1965 

The  Southampton  (Chapel  No.  3)  Compulsory  Purchase 
Order,  1965 

The  clearance  area  comprising  81  houses  and  3  other  build¬ 
ings  was  represented  on  12th  February,  1965,  and  included  in  a 
compulsory  purchase  order  made  by  the  Council  on  26th  July,  1965, 
with  the  addition  of  the  following  properties: 

1  dwellinghouse  and  land. 

A  Public  Local  Inquiry  was  held  on  16th  November,  1965, 
by  R.  J.  Hilton,  Esq.,  a.r.i.c.s.,  m.r.s.h.  and  the  decision  of  the 
Minister  of  Housing  and  Local  Government  is  awaited. 

The  Southampton  (Everton  Street)  Clearance  Area,  1965 

The  Southampton  (Everton  Street)  Compulsory  Purchase 
Order,  1965 

The  clearance  area  comprising  78  houses  was  represented  on 
11th  June,  1965,  and  included  in  a  compulsory  purchase  order  made 
by  the  Council  on  3rd  December,  1965,  with  the  addition  of  the 
following  properties: 

8  dwellinghouses,  1  public  house,  1  shop  and  dwellinghouse, 
1  office  and  dwellinghouse,  2  offices,  2  garages  and  workshops 
and  land. 
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Individual  Unfit  Houses 

During  the  year  13  houses  were  demolished.  Of  these  2  were 
Demolition  Orders,  2  were  Closing  Orders,  7  were  Undertakings  given 
by  the  owners  to  demolish  and  2  were  unfit  houses  owned  by  the 
City  Council. 

Of  the  9  houses  represented  at  the  end  of  1964,  the  Council 
made  2  Demolition  Orders  and  7  Closing  Orders. 

Representations  in  accordance  with  section  16  of  the  Housing 
Act,  1957  were  made  relative  to  18  houses  with  the  following  results: 

1 1  Demolition  Orders  made.  One  of  these  was  later  changed 
to  a  Closing  Order  to  allow  the  owner  to  use  the  premises  for 
storage  purposes. 

3  Closing  Orders  made. 

1  Closing  Order  for  part  of  a  building  made. 

1  Undertaking  accepted  that  house  would  not  be  used  for 
human  habitation. 

In  respect  of  2  houses  represented  towards  the  end  of  this 
year,  the  decisions  of  the  Council  will  be  made  in  1966. 

There  were  also  27  houses  owned  by  the  Council  certified  as 
being  unfit  for  human  habitation  during  the  period  under  review. 

A  SUMMARY  SHOWING  THE  NUMBER  OF 

HOUSES  DEALT  WITH  UNDER  THE  HOUSING 


ACTS  FROM  1953  TO  1965 

(1)  Number  of  houses  included  in  clearance  areas  .  2202 

(2)  Number  of  houses  outside  of  clearance  areas  .  324 

(3)  Number  of  houses  demolished  in  (1)  and  (2)  1928 

(4)  Number  of  individual  houses  demolished  .  487 

(5)  Number  of  individual  houses  closed  or  awaiting 

demolition  .  71 

Improvement  Areas 


Preliminary  discussions  are  continuing  with  the  City  Architect 
on  the  question  of  suitable  areas  for  improvement.  It  is  desirable  to 
inaugurate  a  pilot  scheme  as  soon  as  possible  but  many  preliminary 
factors  and  difficulties  must  be  resolved  before  actual  inspections 
commence. 

Houses  in  Multiple  Occupation 

Only  a  few  new  inspections  were  carried  out  during  the  year, 
the  department  concerning  itself  principally  with  advice  and  super¬ 
vision  of  premises  newly  adapted  or  converted  for  multiple  occupa¬ 
tion  where  planning  and  bye-laws  approval  was  necessary. 
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Immigrant  Population 

In  the  latter  part  of  the  year  a  survey  was  carried  out  in  the 
Nicholstown  and  Newtown  area  of  the  City  with  a  view  to  ascertain¬ 
ing  the  proportion  of  immigrants  who  have  settled  in  this  area  and 
future  housing  requirements. 

Of  the  492  houses  covered  in  the  survey  only  50  were  apparently 
in  a  poor  state  of  repair  and  319  houses  had  bathrooms.  The  total 
population  in  the  survey  was  1919  of  which  590  persons  were 
immigrants.  Of  this  immigrant  population  343  persons  were  males, 
247  persons  females  and  229  were  children  up  to  the  age  of  16  years. 
The  number  of  immigrant  school  children  in  the  entire  City  is  about 
350  and  250  of  these  attend  “down-town"  schools. 

The  district  covered  by  this  survey  is  the  most  popular  area  with 
immigrants  in  Southampton  but  the  figures  quoted  are  not  meant  to 
signify  that  this  is  the  whole  immigrant  problem  in  the  City.  How¬ 
ever,  the  influx  of  immigrants  to  other  parts  of  the  City  has  been  less 
noticeable  and  the  conclusions  drawn  from  this  survey  are  reassuring. 
It  is  known  that  some  overcrowding  exists  but  the  density  of  3.9 
persons  per  household  in  this  area  is  average  and  indicates  no  major 
housing  problem  associated  with  immigrants  at  present. 

The  desire  of  Commonwealth  and  other  immigrants  to  secure 
better  housing  accommodation  may  become  more  noticeable  as 
time  goes  on  and  it  is  estimated  it  may  take  5  to  10  years  before  there 
are  indications  that  the  desire  to  live  in  compact  groups  is  lessening. 
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SUPERVISION  OF  MEAT  &  OTHER  FOODS,  SAMPLING, 
FOOD  &  DRUGS  ACT  &  REGULATIONS, 

MILK  (SPECIAL  DESIGNATIONS)  REGULATIONS, 

ICE  CREAM  REGULATIONS, 

SHELLFISH  REGULATIONS, 

FERTILISERS  &  FEEDING  STUFFS  ACT,  etc. 

A  total  of  1436  visits  were  made  to  wholesale  meat  depots  in 
the  City  for  the  inspection  of  home-killed  and  imported  meat 
and  for  the  inspection  of  premises.  In  addition  407  visits  were 
made  to  meat  manufacturing  premises,  shipping  butchers  and  retail 
butchers  for  a  similar  purpose. 

4  tons  12  cwts.  74  lbs.  of  unfit  meat  and  offal  were  voluntarily 
surrendered  and  destroyed. 

The  cold  storage  treatment  was  supervised  of  101  carcases  of 
beef  and  offal  affected  with  cyticercus  bovis  and  sent  to  cold  stores 
in  the  city  from  outside  abattoirs  for  the  approved  treatment. 

223  certificates  were  issued  following  the  inspection  of  animal 
casings  at  a  local  gut  scraping  factory. 

REGISTERED  MEAT  MANUFACTURING  &  PRESERVED 

FOOD  PREMISES 

At  the  end  of  the  year  the  number  and  type  of  premises  on  the 
register  was  as  follows: 

7  wholesale  meat  manufacturers 
51  retail  butchers  and  sausage  manufacturers 
7  meat  pie  manufacturers 

60  miscellaneous  premises,  bacon  smoking,  cooking  of  hams, 
etc. 
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UNSOUND  FOOD 

In  connection  with  the  inspection  of  food  4,761  visits  were  made 
to  shops,  warehouses,  stores  and  markets. 

The  following  articles  of  food  were  found  to  be  unfit  for  human 
consumption  and  were  voluntarily  surrendered  and  destroyed  by  the 
Corporation. 


Quantity  or  Weight 


tons 

cwts. 

lbs. 

Bacon  and  ham  . 

1 

9 

103 

Biscuits  and  Cake  . 

2 

80 

Cereals  . 

23 

Cheese  . 

3 

0 

49 

Chocolate  and  sweets  . 

41 

Fat  compound  . 

50 

Fish  . 

2 

6 

92 

Fish,  canned  . 

8 

49 

Flour  . 

57 

Frozen  egg,  canned  . 

84 

Fruit  . 

88 

16 

53 

Fruit,  canned  . 

2 

0 

60 

Fruit  dried  . 

64 

Infant  food,  canned  . 

3 

3 

Jam,  bottled  . 

83 

Jam,  canned  . 

72 

Meat  and  Ham,  canned  . 

3 

7 

47 

Milk  and  cream,  canned  . 

13 

70 

Nuts  . 

16 

10 

Paste . 

28 

Poultry  and  rabbits . 

16 

0 

Pickles  and  sauces . 

85 

Puddings  . 

6 

Quick  frozen  foods  . 

3 

3 

109 

Rice . 

56 

Rice,  canned  . 

2 

7 

Sausages  . 

2 

91 

Shellfish  . 

11 

16 

Soup, canned  . 

1 

76 

Spaghetti,  canned  . 

105 

Tomatoes  . 

70 

10 

64 

Vegetables  . 

36 

6 

25 

Vegetables,  canned . 

2 

0 

• 

109 

Total  weight  . 

217 

7 

75 

Total  weight  of  food  including  diseased  and  unsound  meat  and 
offal  found  to  be  unfit  for  human  consumption  : — 


222  tons  0  cwts.  37  lbs. 
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FOOD  COMPLAINTS 

A  total  of  227  complaints  were  received  concerning  the  un¬ 
satisfactory  quality  of  foodstuffs,  foreign  objects  in  food  or  dirty 
milk  bottles.  All  these  complaints  were  carefully  investigated 
with  a  view  to  preventing  a  recurrence  and  it  was  decided  to  deal 
with  the  majority  of  these  complaints  in  an  informal  manner. 
Legal  proceedings  were  taken  against  a  firm  of  bakers  for  selling 
a  loaf  containing  pieces  of  metal  and  a  fine  of  £20  was  imposed  by 
the  Magistrates.  A  firm  of  dairymen  were  fined  £10  and  costs  for 
supplying  milk  in  a  dirty  bottle.  A  conviction  was  obtained  against 
another  firm  of  dairymen  for  a  similar  offence  but  an  appeal  by 
them  against  this  conviction  was  successful.  In  three  instances 
reported  to  the  Public  Health  Committee  it  was  resolved  to  send  a 
warning  letter. 

MILK  SUPPLY 

313  visits  were  made  to  dairies  for  sampling  purposes  and 
inspection  of  premises  and  plant. 

196  samples  of  milk  including  47  samples  of  Channel  Islands 
Milk  were  submitted  to  the  Public  Analyst  for  chemical  examination. 
3  of  these  samples  were  deficient  in  milk  solids.  This  was  found 
to  be  due  to  natural  causes.  All  other  samples  were  satisfactory. 

In  addition  154  samples  of  milk  were  submitted  to  the  Public 
Analyst  for  the  detection  of  anti-biotics  and  5  samples  were  found  to 
be  positive.  These  samples  were  from  bulk  supplies.  In  each  case 
the  proprietors  of  the  dairies  concerned  were  notified  and  they  in 
turn  notified  the  Milk  Marketing  Board  for  further  investigation. 
The  amount  of  anti-biotic  contamination  showed  a  marked  decrease 
on  the  previous  year  when  10%  of  similar  samples  were  found  to  be 
positive. 

172  samples  of  designated  milk  were  submitted  to  the  Public 
Health  Laboratory  for  bacteriological  examination.  One  sample  of 
Sterilised  Milk  failed  to  satisfy  the  turbidity  test.  No  explanation 
could  be  found  for  this  failure  and  further  samples  were  satisfactory. 
All  other  samples  complied  with  the  prescribed  conditions.  No 
samples  were  submitted  for  the  detection  of  Brucella  Abortus. 

36  washed  milk  bottles  from  dairies,  2  rinses  from  milk  tankers 
and  rinses  from  76  washed  milk  churns  were  submitted  to  the  Public 
Health  Laboratory  for  examination  and  3  rinses  from  washed  milk 
churns  were  classed  as  unsatisfactory.  The  dairies  concerned 
received  an  advisory  visit  and  further  rinses  were  found  to  be  satis¬ 
factory.  All  other  rinses  were  satisfactory. 
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During  the  year  the  Council  granted  1 1  Dealers’  (Pre-Packed) 
Milk  Licences  to  shopkeepers.  At  the  end  of  the  year  there  were 
3  dairies,  212  shops  and  depots  where  milk  was  sold  and  19  milk 
vending  machine  sites  on  the  register.  The  period  for  which  these 
licences  were  held  expired  on  December  31st  and  visits  were  made  to 
the  shops  where  milk  was  sold  to  remind  the  licence  holders  of  this. 
The  opportunity  was  taken  of  observing  the  method  of  storing  the 
milk  at  the  shops.  In  some  instances  it  was  found  that  the  bottles 
of  milk  were  exposed  for  sale  on  the  forecourts  of  shops  and  not 
protected  from  the  sun.  Advice  was  given  and  other  arrangements 
were  made. 

THE  LIQUID  EGG  (PASTEURISATION)  REGULATIONS,  1963 

There  are  no  egg  pasteurisation  plants  in  Southampton  and  3 
samples  of  liquid  egg  satisfied  the  Alpha- Amylase  test. 

ICE  CREAM 

17  premises  were  registered  by  the  Council  under  Sections 
16  &  18  of  the  Food  &  Drugs  Act,  1955,  for  the  sale,  manufacture 
or  storage  of  ice  cream  and  18  applications  were  granted  in  respect 
of  changes  of  occupier  under  the  Southampton  Corporation  Act, 
1931. 

The  number  and  type  of  premises  on  the  register  at  the  end  of 
the  year  was  as  follows: 

Manufacturers  including  premises  where  soft  ice  cream 


machines  are  installed  .  13 

Storage  of  ice  cream  .  6 

Vendors  of  ice  cream  . . .  662 


There  was  only  1  ice  cream  factory  in  the  City  and  all  samples 
from  this  plant  were  satisfactory. 

263  inspections  were  carried  out  of  ice  cream  premises  and 
ice  cream  vans. 

56  samples  of  ice  cream  were  submitted  to  the  Public  Analyst 
for  chemical  examination  and  all  were  found  to  be  satisfactory. 

51  samples  of  ice  cream  were  submitted  to  the  Public  Health 
Laboratory  for  bacteriological  examination.  With  the  exception 
of  2  samples  which  were  classified  as  Grade  4,  all  samples  were 
classified  as  Grade  1.  The  2  unsatisfactory  samples  were  taken 
towards  the  end  of  the  season  from  a  van  based  at  a  neighbouring 
town  and  which  paid  occasional  visits  to  this  area.  The  Public 
Health  Inspector  of  that  town  was  informed  of  these  results  but 
before  the  matter  could  be  cleared  up  the  end  of  the  season  had  been 
reached  and  the  van  taken  off  the  road. 


45 


SAMPLING  —  FOOD  &  DRUGS  ACT,  1955 

During  the  year  786  samples  were  taken  for  analysis.  The 
table  below  shows  the  number  of  samples  taken  of  each  article 
land  whether  satisfactory  or  otherwise.  A  summary  of  unsatisfactory 
samples  also  follows. 


Article 

For¬ 

mal 

Infor¬ 

mal 

N.S 

Article 

For¬ 

mal 

Infor¬ 

mal 

N.S 

r  Almonds,  ground 

3 

_ 

Tee  Cream 

10 

46 

;|  Aspirin  Tablets 

— 

9 

Indigestion  Tablets 

— 

8 

*  Beer,  canned  . 

— 

4 

Jam 

6 

— 

i  Blancmange  Powder 

— 

3 

L.ard 

2 

— 

2 

:  Bread 

— 

13 

4 

Lemon  Curd 

6 

— 

!  Breakfast  Cereal 

1 

12 

1 

Lint 

— 

3 

i  Butter 

— 

6 

Liquid  Egg 

— 

3 

j  Butter  biscuits 

6 

— 

Lollipop 

— 

1 

1  Butter  confectionery 

6 

— 

Margarine 

— 

18 

(Cake  decorations 

— 

6 

Marzipan 

6 

— 

i  Canned  drinks 

— 

3 

Milk 

149 

— 

3 

IjCerial  Foods 

— 

6 

Milk  (Anti-biotics) 

— 

154 

5 

9  Cheese 

3 

— 

Milk  (Channel  Is.) 

47 

— 

i  Cheese  Foods 

1 

— 

Mincemeat 

— 

6 

)  Cheese  Spreads 

2 

— 

Olive  Oil 

— 

3 

I  Christmas  Puddings 

— 

6 

Rice 

2 

— 

Chutney 

— 

2 

Rose  Hip  Syrup 

— 

1 

Cider 

— 

2 

1 

Saccharin  Tablets 

— 

6 

Codein  Tablets 

— 

3 

Sago  . 

2 

— 

Coffee  .  . 

— 

6 

Salad  Dressing 

— 

9 

Cooking  Fat 

4 

— 

Sandwich  Spread 

— 

1 

i  Corned  Beef 

— 

2 

Sauces 

— 

2 

i  Cough  Syrup 

— 

6 

Sausage  (Pork) 

— 

25 

1 1 

Custard  Powder 

— 

2 

Sausage  (Beef) 

— 

15 

1 

ll  Fish  Cakes  . 

6 

— 

Soft  Drinks 

— 

4 

l|  Flour 

6 

— 

Soups (Canned) 

— 

6 

Fresh  Vegetables 

— 

30 

Spirits 

12 

— 

i„  Fruit  (Canned) 

— 

6 

Sulphur  Ointment 

— 

4 

.Fruit  (Dried) 

— 

6 

Tapioca 

2 

— 

(Fruit  Drinks  . 

— 

2 

Tomato  Products 

— 

8 

(Fruit  Juices 

— 

6 

1 

Travel  Sickness 

Tablets 

_ 

3 

IGelatine 

— 

3 

Vitamin  Prep’tions 

— 

6 

Hi  Herbs 

6 

— 

Vitamin  Tablets 

— 

4 

ij  Honey 

•  — 

6 

Wines  (British) 

— 

6 

4 - 

Zinc  Creams 

— 

6 

f  iNote:  “N.S.”  15  Not  satisfactory. 
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Summary  of  Unsatisfactory  Samples 


No.  of 
sample 
in 

Register 

Formal 

or 

Informal 

Article 

Result  of  Analysis  &  Remarks 

633 

Formal 

Blackcurrant 

Juice 

Incorrectly  labelled.  Manufacturer  com¬ 
municated  with.  Old  stock.  New  labels 
satisfactory. 

389 

Informal 

Beef  sausages 

Excess  of  fat  meat  over  lean  meat. 
Manufacturer  communicated  with 
and  further  sample  satisfactory. 

150 

Informal 

Breakfast  cereal 

Deficient  in  protein  on  declared  value. 
Further  formal  sample  satisfactory. 

450 

Formal 

Lard 

Cooked  odour  and  flavour.  Manu¬ 
facturer  communicated  with. 

452 

Formal 

Lard 

Incorrectly  labelled.  Manufacturer  com¬ 
municated  with  and  label  amended. 

20 

289 

Informal 

Pork  sausage 

Deficient  in  meat  on  recommended 
standard.  Further  sample  289  also  de¬ 
ficient.  Manufacturer  warned.  Further 
sample  satisfactory. 

21 

175 

290 

Informal 

Pork  sausage 

Deficient  in  meat  on  recommended 
standard.  Further  samples  175  &  290 
also  deficient.  Manufacturer  warned 
and  a  further  sample  was  satisfactory. 

26 

Informal 

Pork  sausage 

Deficient  in  meat  on  recommended 
standard.  Manufacturer  warned. 
Further  sample  satisfactory. 

170 

288 

358 

394 

Informal 

Pork  sausage 

Deficient  in  meat  on  recommended 
standard.  Further  samples  288,  368  & 
394  also  deficient.  Manufacturer  warned. 
Further  samples  satisfactory. 

392 

Informal 

Pork  sausage 

Deficient  in  meat  on  recommended 
standard.  Manufacturer  warned. 
Further  sample  satisfactory. 

124 

Informal 

Milk  Bread 

Prepared  with  skimmed  milk  solids. 
Manufacturer  warned.  Trade  des¬ 
cription  changed. 

125 

Informal 

Milk  Bread 

Deficient  in  whole  milk  solids.  Manu¬ 
facturer  warned.  Trade  description 
changed. 
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Informal 

Informal 

Milk  Bread 

Milk  Bread 

Deficient  in  whole  milk  solids.  Manu¬ 
facturer  visited.  Further  sample  287 
taken  at  his  request  also  unsatisfactory. 
Trade  description  changed. 

Formal 

Formal 

Formal 

Milk 

Milk 

Milk 

Sample  240,  241  &  242  from  the  same 
dairy  showed  deficiencies  in  milk  solids 
not  fat.  A  Freezing  Point  Test  proved 
that  this  was  due  to  natural  causes. 
Dairyman  communicated  with. 

Informal 

Informal 

Informal 

Informal 

Informal 

Milk(Anti-biotic) 

Milk(Anti-biotic) 

Milk(Anti-biotic) 

Milk(Anti-biotic) 

Milk(Anti-biotic) 

0.03  units  of  Penicillin  per  Milli-litre 
0.05  ditto. 

0.03  ditto 

0.03  ditto 

0.05  ditto 

Samples  53,  96,  303,  569,  587  were  from 
bulk  supplies.  The  dairymen  concerned 
were  notified  and  they  in  turn  notified 
the  Milk  Marketing  Board  for  further 
investigation.  Arrangements  were  made 
subsequently  to  notify  the  Milk  Mar¬ 
keting  Board  direct  when  Anti-biotics 
were  found  in  samples  of  milk. 

Informal 

Vintage  Cider 

Deposit  of  yeast  cells  contaminated 
with  iron  due  to  corrosion  of  cap. 
Remaining  stock  withdrawn  and  des¬ 
troyed. 
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THE  PUBLIC  HEALTH  (SHELLFISH  REGULATIONS, 

1934-1948) 

The  Council  made  an  Order  under  the  Public  Health  Shellfish 
Regulations,  1934-1948  prohibiting  the  distribution  for  sale  for 
human  consumption  of  clams  taken  from  the  Prescribed  Area  in 
Southampton  Water  unless  such  clams  had  been  relaid  or  sterilised 
by  an  approved  process. 

Clams  were  not  covered  by  the  Council’s  existing  Shellfish 
Order  of  1953,  and  during  1963  the  Council  was  approached  by  a 
firm  who  proposed,  subject  to  the  approval  of  the  Medical  Officer 
of  Health,  to  harvest  clams  from  layings  in  the  upper  reaches  of 
Southampton  Water.  These  layings  had  apparently  developed  to 
such  an  extent  as  to  be  a  commercial  proposition.  It  was  known 
that  the  level  of  pollution  in  Southampton  Water  was  very  high. 
Before  approaching  the  Council  the  firm  had  conducted  experiments 
in  the  cleansing  of  shellfish  under  the  supervision  of  the  Ministry 
of  Agriculture,  Fisheries  &  Food,  and  copies  of  bacteriological 
examinations  indicated  pollution  of  untreated  clams  and  the  satis¬ 
factory  bacteriological  condition  after  cleansing. 

During  1964  further  experiments  were  conducted  and  the  results 
were  very  satisfactory.  Consultations  took  place  between  the 
Ministry’s  expert  and  officers  of  this  Authority  and  it  was  felt  that 
other  persons  might  start  to  exploit  this  fishery  without  taking  the 
necessary  precautions  to  protect  the  public.  It  was  therefore  decided 
that  these  shellfish  should  be  brought  within  an  Order  under  the 
Shellfish  Regulations.  The  Ministry  of  Health  and  the  Ministry  of 
Agriculture,  Fisheries  &  Food  were  consulted  and  on  29th  March, 
1965,  the  Council  made  an  Order. 

The  conditions  of  the  Order  were  that  clams  taken  from  within 
the  prescribed  area  for  sale  or  distribution  for  human  consumption 
must  be  either  relaid  or  subjected  to  an  approved  process  of 
sterilisation. 


SALMONELLA  IN  PET  MEAT 

Sampling  for  the  incidence  of  salmonella  in  raw  pet  meat  has 
continued  and  164  samples  of  meat  were  submitted  to  the  Public 
Health  Laboratory  Service  for  examination.  They  are  carrying  out 
research  work  in  connection  with  home-killed  and  imported  raw  pet 
meat.  Salmonella  organisms  were  found  in  4  samples  of  butchers’ 
meat  sold  for  pet  food  and  19  samples  of  meat  from  pet  shops. 
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17  varieties  of  salmonella  were  found  including  the  more  common 
Salmonella  typhimurium,  Salmonella  paratyphi  B.,  to  the  exotic 
types  such  as  Salmonella  minnesota  and  Salmonella  indiana.  10  of 
the  positive  results  came  from  imported  horse  flesh,  2  from  English 
horse  flesh  and  the  rest  from  home-killed  meat  such  as  lungs,  pigs’ 
melts,  ox  kidneys,  etc. 


FERTILISERS  &  FEEDING  STUFFS  ACT,  1926 

12  formal  and  1  informal  samples  of  feeding  stuffs  and  7  formal 
samples  of  fertilisers  were  taken  and  submitted  to  the  Agricultural 
Analyst  for  examination  and  checking  against  the  declared  analysis. 


A  sample  of  diet  pellets  taken  at  a  local  shop  were  found  to  be 
deficient  in  protein  to  the  extent  of  2.2%.  The  Inspector  of  the 
district  where  the  pellets  were  manufactured  was  notified  and  a 
similar  sample  taken  by  him  was  also  deficient  in  protein.  The 
matter  was  reported  to  the  Health  Committee  and  a  warning  letter 
was  sent  to  the  manufacturer  by  the  Town  Clerk. 


An  informal  sample  of  sow  and  weaner  nuts  manufactured 
locally  was  found  to  be  deficient  in  protein  to  the  extent  of  2.4%. 
A  subsequent  formal  sample  was  taken  and  it  was  found  that  the 
amount  of  protein  claimed  in  the  statutory  statement  had  been 
reduced  and  the  sample  was  satisfactory.  The  manufacturers  were 
communicated  with  and  they  gave  an  assurance  that  they  would 
continue  to  use  the  reduced  figure  for  protein. 

A  sample  of  feeding  meat  and  bone  meal  contained  an  excess 
of  phosphoric  acid  to  the  extent  of  2.9%.  The  manufacturer  was 
communicated  with. 


A  sample  of  Growmore  fertiliser,  found  to  be  old  stock,  was 
slightly  deficient  in  phosphoric  acid  and  a  subsequent  sample  taken 
from  fresh  stock  showed  a  slight  excess.  The  vendor  was  informed 
and  the  statutory  statement  amended. 

A  sample  of  meat  and  bone  meal  contained  3.8%  excess 
phosphoric  acid.  The  manufacturers  were  informed  and  warned  to 
keep  within  the  limits  of  variation  permitted  by  the  Regulations. 
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LEAD  IN  CRAYONS 

16  boxes  of  coloured  pencil  type  crayons  obtained  at  local  retail 
shops  were  submitted  to  the  Public  Analyst  for  examination  of  lead 
content.  3  of  these  boxes  of  crayons  were  of  British  manufacture, 
the  rest  being  of  foreign  origin.  Certain  pencils  in  8  of  the  boxes, 
all  imported,  were  found  to  contain  lead  in  excess  of  250  parts  per 
million  and  were  therefore  considered  to  be  unsatisfactory. 

This  figure  of  250  parts  per  million  was  recommended  in  a 
memorandum  to  Local  Education  Authorities  by  the  Department  of 
Education  &  Science  dated  1st  February,  1965. 

The  shopkeepers,  wholesalers  and  importers  gave  full  co-opera¬ 
tion  and  the  unsatisfactory  crayons  were  withdrawn.  A  further 
sample  of  crayons  submitted  by  an  importer  were  found  to  be 
satisfactory. 
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FACTORIES  ACT,  1961 
Number  of  visits  during  the  year: — 


Power  factories  .  475 

Non-power  factories  .  115 

590 


State  of  Factories  Register  at  31st  December,  1965 


Power  factories  .  751 

Non-power  factories  .  34 


OUTWORKERS  (SECTIONS  133  &  134) 

The  Factories  Act,  1961,  requires  that  factory  occupiers  and 
contractors  shall  send  copies  of  lists  of  outworkers  employed  in 
certain  classes  of  work  to  the  district  council  in  February  and  August 
of  each  year.  Lists  were  received  as  follows: — 


No.  of  Lists  sent  in 

No.  of  Outworkers 

No.  of 

by 

notified 

Outworkers 

notified 

MONTH 

Other 

Other 

to  other 

Local 

Local 

Total 

Local 

Local 

Total 

Local 

Firms 

Author- 

Firms 

Author- 

Authorities 

ities 

ities 

February 

5 

3 

8 

13 

6 

19 

— 

August 

4 

3 

7 

20 

4 

24 

3 

24  visits  were  made  to  outworkers  premises.  No  cases  were 
found  of  homework  being  carried  on  in  unwholesome  or  undesirable 
premises. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951 

The  number  of  premises  registered  under  the  Act  remains  at  16. 
There  are  no  licensed  premises  in  the  City. 

Seven  samples  of  filling  materials  were  taken  and  submitted 
to  an  approved  analyst.  They  were  found  satisfactory. 

Twenty-two  visits  have  been  made  under  the  Act,  not  counting 
those  made  for  the  purpose  of  sampling. 
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BAKEHOUSES 

Visits  under  the  Factories  Act,  1961,  and  the  Food  Flygiene 
(General)  Regulations,  1960,  totalled  107.  The  number  on  the 
Factories  Act  Register  at  the  end  of  the  year  was  16.  This  is  a 
decrease  of  one  and  results  from  the  closure  of  one  bakehouse. 
There  are  no  underground  bakehouses  in  the  City. 

Since  all  the  bakehouses  in  the  City  are  power  factories  the 
only  concern  of  the  local  authority  under  the  Factories  Act  is  the 
enforcement  of  section  7  of  the  Act.  Considerable  attention  is 
given,  however,  to  the  application  of  the  Food  Hygiene  Regulations 
in  these  premises,  which  have  received  regular  visits  throughout 
the  year.  In  two  instances  where  large  bakeries  are  in  or  very  close 
to  residential  areas  problems  associated  with  noise  and  smoke  or 
smut  emission  have  had  to  be  dealt  with. 
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HAIRDRESSERS  PREMISES 

The  Southampton  Corporation  Act,  1937,  requires  persons 
carrying  on  the  business  of  hairdressing  to  register  their  premises 
with  the  Council,  who  are  obliged  to  maintain  a  register.  Byelaws 
have  been  made  under  the  Act.  Penalties  are  prescribed  for  failure 
to  register  and  for  contravention  of  the  byelaws. 

The  number  of  visits  made  is  105,  generally  in  conjunction  with 
visits  under  the  Shops  Act  or  the  Offices,  Shops  and  Railway  Premises 
Act.  It  is  found  that  the  general  standard  of  these  premises  is 
satisfactory. 


STATE  OF  THE  REGISTER 


Type  of 
Premises 

Register 

at 

31.12.65 

Register 

at 

31.12.64 

Register 

at 

31.12.63 

Ladies 

131 

131 

133 

Gents 

72 

71 

70 

Both 

23 

21 

20 

Totals 

226 

223 

223 

No.  of  Persons  Employed 

Type  of 
Business 

No.  of 
Businesses 

Males 

Females 

Totals 

Ladies 

154 

39 

563 

602 

Gents 

95 

116 

2 

118 

Totals: 

249 

155 

565 

720 
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THE  SHOPS  ACTS 

The  number  of  visits  made  was  609.  Opportunity  is  taken  to 
combine  inspections  under  the  Shops  Act  with  visits  under  the 
provisions  of  other  statutes,  for  example,  the  Offices,  Shops  and 
Railway  Premises  Act,  the  Pharmacy  and  Posions  Act,  etc.  Arising 
from  inspections  98  informal  warnings  have  been  given  regarding 
infringements;  these  have  related  principally  to  the  employment  of 
assistants  and  with  Sunday  trading.  No  written  notices  have  been 
served. 

At  the  beginning  of  the  year  5  Closing  Orders  were  in  force  in 
the  City  under  the  Shops  Act.  These  were  dated  respectively  from 
1908  to  1945.  The  2  oldest  Orders  applied  to  Barbers  and  Hair¬ 
dressers  (1908)  and  Jewellers  (1915).  The  former  was  a  general 
Closing  Order  and  the  latter  contained  both  a  general  order  and  a 
half  holiday  Closing  Order.  By  reason  of  subsequent  legislation, 
principally  the  Shops  (Hours  of  Closing)  Act,  1928,  these  general 
Orders  had  become  redundant  and  they  were  only  effective  in  so  far 
as  they  prescribed  the  early  closing  day  for  the  respective  trades. 

In  the  early  part  of  the  year  an  application  was  made  to  the 
Council  through  the  Chamber  of  Commerce  by  the  Jewellers  shops 
in  the  central  shopping  area  for  a  revocation  of  the  Closing  Order. 
As  it  happened  the  number  of  shops  concerned  themselves  repre¬ 
sented  a  majority  of  the  Jewellers  shops  in  the  City  area,  but  the 
Council  decided  to  extend  voting  to  the  remaining  shops,  being 
satisfied  with  the  authenticity  of  the  votes  already  received.  A  clear 
majority  was  obtained  and  in  April  the  Council  made  an  Order 
revoking  the  Jewellers  Closing  Order. 

The  remaining  Closing  Orders,  which  were  Half  Holiday  Orders, 
have  of  course  been  revoked  by  the  operation  of  Section  1  (4)  of  the 
Shops  (Early  Closing  Days)  Act,  1965. 

In  May  a  well-known  departmental  store  organisation  made  an 
approach  to  the  Council  intimating  that  they  were  intending  to 
conduct  a  referendum  of  retailers  in  the  central  shopping  area  in 
support  of  an  application  for  an  Order  exempting  shops  in  that  area 
from  the  provisions  of  Section  1  of  the  Act  (i.e.  those  relating  to 
early  closing).  It  was  rightly  pointed  out  that  the  5-day  working 
week  for  staff  in  the  retail  trade  had  been  implemented  in  different 
ways  by  various  firms,  with  the  result  that  in  the  principal  shopping 
area  a  very  confused  trading  pattern  had  developed.  Some  large 
shops  were  closing  for  the  whole  day  on  Monday,  while  the  majority 
were  continuing  to  observe  the  traditional  5J-day  shopping  week, 
closing  on  Wednesday  afternoon  as  before. 
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This  referendum  was  duly  taken  and  presented  to  the  Council 
in  July  with  a  formal  request  for  an  Exemption  Order.  It  indicated 
a  substantial  majority  in  favour.  The  Council,  having  been  satisfied 
with  regard  to  the  bona  tides  of  the  referendum,  decided  to  accept 
the  request  but  at  the  instance  of  the  Health  Committee  agreed  to 
undertake  their  own  vote  on  the  proposal  to  exempt  all  shops  from 
the  provisions  of  Section  1  of  the  Act.  Accordingly,  a  register 
having  been  prepared,  a  vote  was  duly  taken  throughout  the  City 
area,  including  the  central  area  previously  canvassed  independently. 
The  results  of  this  showed  a  majority  of  7  to  4  in  favour  of  the  pro¬ 
posal,  the  central  shopping  area  repeating  its  former  vote  almost 
exactly.  As  a  result  the  Council  made  an  Order  in  November 
exempting  all  shops,  with  the  exception  of  footwear  retailers,  who 
voted  against  the  proposal,  from  the  provisions  of  Section  1  of  the 
Shops  Act,  1950.  It  is  interesting  to  note  that  one  of  the  classes  of 
shop  mentioned  in  this  Order  is  “mixed  shop”  and  this  is  defined  as 
“any  shop  in  which  two  or  more  trades  or  businesses  are  carried  on 
as  the  principal  trades  or  businesses  of  the  occupier  of  that  shop”. 
This  serves  to  include  such  premises  as  departmental  stores  which 
were  previously  unclassifiable  and  whose  position  in  this  respect  has 
led  to  certain  legal  difficulties  in  various  parts  of  the  country. 

SMOKE  ABATEMENT 

Under  the  provisions  of  the  Clean  Air  Act  1956,  a  total  of  859 
visits  were  made.  These  do  not  include  visits  made  with  smoke 
control  areas.  They  relate  to  investigation  of  complaint,  advisory 
visits  in  connection  with  the  installation  of  new  plant  or  chimneys, 
smoke  observations  and  the  abatement  of  nuisance  under  Section  16. 
It  has  not  been  necessary  to  serve  written  notices  for  nuisance, 
complaints  having  been  resolved  by  informal  action. 

Under  the  provisions  of  Section  10  approvals  have  been  given 
in  respect  of  21  new  chimneys  proposed  on  plans  submitted  to  the 
Authority.  It  was,  however,  found  necessary  to  require  extension 
of  the  proposed  height  in  6  cases  and  it  is  gratifying  in  this  con¬ 
nection  to  record  that  in  all  these  cases  the  Planning  Authority 
has  been  helpful  and  co-operative.  No  plans  for  new  chimneys 
have  been  refused  under  Section  10. 

SMOKE  CONTROL  AREAS 

On  the  1st  January  the  Southampton  No.  2  Smoke  Control 
Order  came  into  operation.  The  date  of  operation  had  previously 
been  fixed  at  1st  October,  1964,  but  for  various  reasons  the  operative 
date  was  postponed  for  3  months. 
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An  analysis  of  the  work  done  in  the  No.  2  smoke  control  area 
confirms  the  national  trend  towards  the  replacement  of  open  fires 
by  non-solid  fuel  appliances.  There  is  reason  to  think  that  in  this 
area  the  general  trend  has  been  intensified,  in  that  the  replacement 
of  open  fires  by  non-solid  fuel  appliances  was  in  excess  of  52%  in  a 
total  of  726  fireplaces.  This  is  partly  accounted  for  by  the  fact  that 
60%  of  the  premises  dealt  with  were  owner/occupied,  so  that  the 
occupiers  were  inclined  to  spend  more  on  conversions  to  their  own 
property.  The  other  factors  were  probably  the  social  and  economic 
conditions  in  the  area,  where  there  was  a  high  proportion  of  elderly 
retired  people  and  also  a  considerable  number  of  families  in  which 
both  husband  and  wife  went  out  to  work,  and  the  effects  of  circular 
No.  69/63,  which  greatly  increased  the  amount  of  grant  available. 
The  unexpectedly  high  proportion  of  non-solid  fuel  appliances 
fitted  also  had  the  effect  of  greatly  reducing  the  estimated  amount 
of  solid  fuel  replacements  necessary  for  the  area. 

Improvements  in  the  staffing  position  enabled  work  on  the 
smoke  control  programme  to  be  accelerated  during  the  year.  In 
July  the  Council  made  Smoke  Control  Orders  Nos.  3  and  4  which 
were  confirmed  respectively  in  October  and  November.  These  two 
areas  are  direct  extensions  of  the  existing  two  and  are  in  conformity 
with  the  first  5-year  plan.  It  is  interesting  to  note  that  No.  4  area  is 
only  about  60%  of  the  acreage  of  No.  2,  which  it  immediately 
adjoins.  It  contains,  however,  an  equal  number  of  premises  but  the 
indications  are  that  the  amount  of  grant  aided  work  necessary  will  be 
considerably  less  than  in  No.  2  area,  which  is  no  doubt  attributable 
to  conversions  carried  out  in  anticipation  of  the  Order.  This  is 
illustrative  of  the  value  of  “grapevine”  publicity  and  the  usefulness 
of  making  one  smoke  control  area  contiguous  with  its  predecessor. 
Orders  Nos.  3  and  4  are  scheduled  to  come  into  operation  on  the 
1st  November,  1966. 
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PHARMACY  AND  POISONS  ACT,  1953 

The  duties  of  the  Department  are  concerned  with  supervision 
of  the  sale  of  scheduled  poisons  in  Part  2  of  the  Poisons  List  in 
shops  other  than  chemists  and  pharmacists.  Particular  attention  is 
paid  to  the  sale  of  listed  household  disinfectants  which  fall  within  the 
Statutory  definition  of  poisons  in  grocers  or  general  shops.  Super¬ 
vision  is  also  exercised  in  the  case  of  seedsmen  and  hardware 
merchants  who  sell  arsenical,  mercurial  or  nicotine  poisons  con¬ 
tained  in  weed  killers  or  agricultural  or  horticultural  insecticides. 
In  this  case  a  check  is  also  kept  on  the  maintenance  of  the  Poisons 
Register. 

The  number  of  inspections  under  the  Act  totalled  53.  The 
number  of  applications  for  licenses  under  Part  2  of  the  Act  dealt 
with  during  the  year  and  approved  by  the  Council  was  9.  The 
number  of  premises  on  the  register  at  the  end  of  the  year  was  179. 

(The  following  appendix  is  included  at  the  request  of  the  Minister) 

ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF 

HEALTH  IN  RESPECT  OF  THE  YEAR  1965  FOR  THE 
CITY  OF  SOUTHAMPTON  IN  THE 
COUNTY  OF  HAMPSHIRE 

PRESCRIBED  PARTICULARS  ON  THE  ADMINISTRATION  OF  THE 
FACTORIES  ACT,  1937. 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 
(including  inspection  made  by  public  health  inspectors). 


Number 

on 

Register 

(2) 

Number  of 

Premises 

(1) 

Inspections 

(3) 

Written 

Notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i) 

Factories  in  which  Sections 

1,  2,  3,  4,  and  6  are  to  be 
enforced  by  Local  Authorities 

34 

115 

(ii) 

Factories  not  included  in  (/) 
in  which  Section  7  is  en¬ 
forced  by  the  Local  Authori¬ 
ty  . 

751 

475 

(ill) 

Other  premises  in  which  Sec¬ 
tion  7  is  enforced  by  the 

Local  Authority  (excluding 
outworkers’  premises) 

21 

12 

TOTAL  . 

806 

602 

— 

— 
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2.  Cases  in  which  DEFECTS  were  found 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more 
separate  occasions  they  should  be  reckoned  as  two,  three  or 
more  “cases”). 


Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 

Particulars 

Referred 

which  pro¬ 
secutions 

(1) 

Found 

(2) 

Remedied 

(3) 

To  H.M. 
Inspector 
(4) 

By  H.M. 
Inspector 
(5) 

were 

instituted 

(6) 

Want  of  cleanliness 
(S.l)  . 

2 

1 

1 

Overcrowding(S.2)  . 

— 

— 

— 

— 

— 

Unreasonable  tem¬ 
perature  (S.3) 

2 

2 

Inadequate  ventila¬ 
tion  (S.4)  . 

3 

3 

Ineffective  drainage 
of  floors  (S.6) 

1 

1 

Sanitary  Conveniences 
(S.7) 

(a)  Insufficient 

7 

7 

1 

(b)  Unsuitable  or 
defective 

38 

38 

3 

(c)  Not  separate  for 

sexes  . 

Other  offences  against 
the  Act  (Not  including 
offences  relating  to 
Outwork)  . 

7 

6 

1 

TOTAL 

60 
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2 

4 

— 

PART  VIII  OF  THE  ACT  OUTWORK,  SECTIONS  110  AND  111 


Nature  of  work 

(1) 

Section  110 

Section  1 1 1 

No.  of 
outwork¬ 
ers  in 
Aug.  list 
required 
by 

Section 

1 10  (l)(c) 
(2) 

No.  of 
cases  of 
default 
in  send¬ 
ing  lists 
to  the 
Council 

(3) 

No.  of 
prosecu¬ 
tions  for 
failure 
to 

supply 

lists 

(4) 

No.  of 
instances 
of  work 
in  un¬ 
whole¬ 
some 
premises 

(5) 

Notices 

served 

(6) 

Prosecu¬ 

tions 

(7) 

)  Making  etc., 

Wp.flrincr  (  . .  . 

9 

— 

— 

— 

— 

— 

apparel  (  Cleaning  and 

J  Washing 

— 

— 

— 

— 

— 

— 

Making  of  curtains 
and  furniture  hangings 

11 

— 

— 

— 

— 

— 
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OFFICES,  SHOPS  &  RAILWAY  PREMISES  ACT,  1963 

The  inspection  of  shops  under  the  provisions  of  the  Offices, 
Shops  and  Railway  Premises  Act  has  been  incorporated  in  the  routine 
duties  of  Inspectors  carrying  out  inspections  of  shops  under  legis¬ 
lation  already  in  operation,  mainly  the  Shops  Act,  1950  and  the 
Food  &  Drugs  Act,  1955.  This  is  proving  to  be  the  only  practicable 
way  of  dealing  with  shop  inspections  having  regard  to  staff  shortages 
and  furthermore  it  has  the  added  merit  of  preventing  undue  over¬ 
lapping  of  inspections  by  Officers  of  the  department. 

Offices,  however,  cover  a  new  field  of  inspections  and  it  was 
felt  that  the  only  satisfactory  method  of  inspection  was  the  dele¬ 
gation  of  duties  to  one  Inspector  with  assistance  if  possible.  An 
Inspector  appointed  for  the  work  unfortunately  resigned  early  in  the 
year  and  the  general  staff  shortage  and  other  difficulties  meant  that 
only  advisory  work  was  possible  for  the  rest  of  the  year.  The  staff 
position  was  easing  slightly  towards  the  end  of  the  year  and  a  further 
appointment  was  made  which  should  make  it  possible  to  have  an 
Inspector  engaged  practically  full  time  on  office  inspections  from  the 
beginning  of  1966.  This  question  of  staff  shortage  and  the  increase 
of  duties  for  Public  Health  Inspectors  is  a  very  real  problem  and  in 
order  to  utilise  qualified  staff  to  the  best  advantage  technical  assis¬ 
tants  have  been  appointed  in  the  department.  One  of  these  technical 
assistants  will  be  attached  to  the  Inspector  for  offices  and  by  these 
means  it  is  hoped  to  make  up  the  leeway  of  inspections. 

Although  only  14%  of  the  premises  on  the  register  at  the  end  of 
1965  received  a  general  inspection,  sufficient  information  has  been 
obtained  to  form  the  opinion  that  the  majority  of  occupiers  of 
premises  subject  to  registration  are  making  little,  if  any,  effort  to 
see  that  their  premises  are  in  compliance  with  the  Act.  This  is 
surprising  in  view  of  the  publicity  given  to  the  Act,  but  it  is  confirmed 
by  the  fact  that  out  of  339  premises  receiving  a  general  inspection  it 
was  necessary  to  serve  224  informal  notices  of  contraventions,  and 
there  was  no  valid  reason  why  they  should  not  have  been  attended 
to  instead  of  waiting  for  an  inspection  by  an  Officer  of  the  Local 
Authority. 

A  full  list  of  contraventions  is  set  out  as  follows: 


Contravention  notices  served  —  224 

Items 

Overcrowding  .  1 1 

Cleanliness  .  1 1 

Lighting  .  34 

Ventilation  .  12 


60 


Heating  .  33 

Thermometer  .  114 

Accommodation  for  clothing  .  10 

Seating  facilities  .  3 

Floors,  etc .  21 

First  aid  109 

Fencing  of  machinery  13 

Eating  facilities  .  2 

Sanitary  accommodation  .  75 

Washing  facilities  .  68 

Obstructions  .  3 

Handrails  to  stairs  .  8 

Sanitary  bins  .  3 

Repairs  4 

Redecorations  4 

Dangerous  shelf  .  1 

Abstract  not  available  .  24 


The  investigation  of  accidents  has  been  given  priority  considera¬ 
tion  and  of  a  total  of  124  notifications  received  it  was  found  that  the 
majority  were  due  to  employees  falling  or  tripping  over  articles 
and  causing  damage  to  their  feet  and  legs,  bumping  into  equipment, 
cutting  hands  or  fingers  with  a  knife  and  accidents  of  a  similar  nature. 
Carelessness  is  obvious  and  with  most  of  the  accidents  of  this  nature 
prevention  is  impossible.  It  is  interesting  to  note  that  only  four 
notifications  of  accidents  apply  to  office  premises. 

Where  accidents  have  occurred  which  lend  themselves  to 
practical  means  of  prevention,  steps  have  been  taken  to  see  that  these 
measures  were  carried  out.  Fencing  of  ham  and  bacon  slicing 
machines  and  guillotines  are  typical  examples. 


Number  of 
Total  number  of  registered 
registered  premises  receiving 

premises  a  general 

inspection 


Offices  . 

Retail  Shops  . 

Wholesale  shops,  warehouses 
Catering  establishments 
Fuel  storage  depots 
Number  of  visits  of  all  kinds 


818 

62 

1163 

245 

177 

31 

248 

0 

7 

1 

to  registered  premises  915 
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Comments  Relative  to  Lighting  of  Offices  and  Shops 

Although  only  276  retail  and  wholesale  shops  and  warehouses 
)  received  a  general  inspection  there  is  sufficient  known  of  the  shops  in 
Southampton  by  reason  of  inspections  under  the  1950  Shops  Act 
i  to  make  a  general  comment. 

Practically  the  entire  central  shopping  area  has  been  rebuilt 
since  the  war  and  3  large  suburban  shopping  areas  are  being  rapidly 
redeveloped.  In  the  modern  type  of  shop  development  it  is  generally 
impracticable  to  depend  on  natural  lighting  over  the  entire  shop 
area  at  any  time  during  the  day  and  artificial  lighting  is  now  accepted 
as  a  necessary  requirement  whenever  a  shop  is  open.  Invariably  in 
modern  shops  the  artificial  lighting  is  very  good. 

The  position  in  the  smaller  shops  outside  the  main  shopping 
areas  is  not  so  favourable  although  the  lighting  is  usually  sufficient 
in  the  public  part  of  the  shop.  There  is  a  tendency  for  inadequate 
lighting  in  rooms  occasionally  used  and  in  the  vicinity  of  the  washing 
facilities  or  in  the  sanitary  accommodation.  The  older  large  ware¬ 
house  premises  tend  to  be  gloomy  although  there  is  usually  adequate 
supplementary  lighting  where  persons  are  concentrated  such  as 
checking  tables  or  counters.  8  notices  were  served  referring  to  the 
lighting  of  parts  of  shops  other  than  the  sanitary  accommodation 
and  in  2  instances  the  reference  was  to  glare  due  to  the  use  of 
improperly  shaded  pendant  lights. 

Owing  to  staff  depletement  it  was  impossible  to  carry  out  general 
office  inspections  after  March  although  a  considerable  amount  of 
advisory  work  was  undertaken. 

In  view  of  the  relatively  few  inspections  carried  out,  constructive 
comments  on  the  lighting  of  offices  would  be  inadvisable.  It  was 
I  necessary  to  refer  to  lighting  in  3  instances  where  notices  were  served 
on  the  occupiers  of  offices. 

It  is  felt  that  more  trouble  regarding  lighting  will  be  experienced 
when  the  old  houses  converted  to  offices  are  inspected.  Little 
difficulty  is  expected  with  the  many  modern  types  of  offices  which 
have  been  erected  during  the  past  few  years. 

The  general  opinion  of  officers  carrying  out  inspections  support 
the  view  that  a  standard  of  lighting  should  be  laid  down  as  soon  as 
possible  even  if  it  is  only  an  interim  recommendation  pending  the 
making  of  regulations. 
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ANNUAL  REPORT  ON  THE  HEALTH  OF  THE 
PORT  OF  SOUTHAMPTON 

To  The  Right  Worshipful  the  Mayor,  Aldermen  and  Coun¬ 
cillors  of  the  City  of  Southampton. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Annual  Report  on  the  Port 
Health  Service  in  Southampton  for  the  year  ending  31st  December, 
1965. 

The  Report,  as  far  as  Sections  I-XVI  are  concerned  has  been 
compiled  in  the  form  and  sequence  requested  by  the  Minister  of 
Health  in  a  memorandum  issued  in  1952  to  Medical  Officers  of 
Health  of  Port  Health  and  Riparian  Authorities,  and  for  the  year 
under  review  the  Report  contains  a  recapitulation  of  all  information 
required  quinquennially  by  the  Minister. 

Other  matters  dealing  with  the  Port  Health  Service,  but  not 
specifically  requested  by  the  Minister,  are  also  included  in  the  Report. 

During  the  year,  2,610  vessels  from  foreign  ports  were  boarded 
on  arrival,  and  1,123  re-visits  were  made  to  such  vessels  after  arrival, 
615  coastwise  vessels  were  visited  and  73  re-visits  were  made  to 
coastwise  vessels  after  arrival.  The  combined  total  of  visits  and 
re-visits  made  to  vessels  from  foreign  and  coastwise  was  4,421. 

None  of  the  6  quarantinable  diseases  (plague,  chloera,  yellow 
fever,  smallpox,  typhus  and  relapsing  fever)  was  landed  in  the  port. 
805  cases  of  infectious  and  other  diseases  were  reported  on  vessels 
arriving. 

The  number  of  passengers  disembarked  at  the  port  was  337,378. 
The  number  of  passengers  embarked  at  the  port  was  367,567. 

The  Authority  dealt  with  100  vessels  in  Cowes  Roads  by  tender, 
from  which  4,031  passengers  were  landed,  and  5  vessels  in  Southamp¬ 
ton  Water  from  which  242  passengers  were  landed. 

The  number  of  aliens  coming  to  the  notice  of  the  Medical 
Inspectors  of  Aliens  was  100,924.  1,538  aliens  were  subjected  to  a 
detailed  medical  inspection  and  12  were  refused  permission  to  land 
for  medical  reasons. 

Under  the  Commonwealth  Immigrants  Act,  1962,  the  number  of 
Commonwealth  Immigrants  coming  to  the  notice  of  the  Medical 
Inspectors  was  27,191,  of  this  number  1,203  immigrants  were 
subjected  to  a  detailed  medical  inspection,  5  of  whom  were  refused 
leave  to  land. 
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2,142  sanitary  inspections  of  vessels  were  made;  267  nuisances 

[  or  defects  were  ascertained  on  191  vessels,  and  of  this  number  241 
;i  nuisances  were  abated  on  175  vessels. 

230  samples  of  drinking  water  taken  from  72  vessels  and  24 
s  samples  of  water  taken  from  dock  hydrants  were  examined 
,  bacteriologically. 

Under  the  International  Sanitary  Regulations,  205  Deratting 
Exemption  Certificates  and  3  Deratting  Certificates  were  issued. 

Under  the  Prevention  of  Damage  by  Pests  (Application  to 
I  Shipping)  Order,  1951,  93  Rodent  Control  Certificates  were  issued 
to  vessels  employed  in  coastwise  trade. 

455  vessels  which  anchored  in  Southampton  Water,  or  berthed 
I  at  the  Hamble  and  Fawley  Oil  Jetties,  were  boarded  from  the  Port 
I  Health  launch,  which  has  maintained  a  satisfactory  performance 
and  service  throughout  the  year. 

Under  the  Clean  Air  Act,  1956,  the  provisions  of  the  Dark 
Smoke  (Permitted  Periods)  (Vessels)  Regulations,  1958,  have  been 
|  applied  as  far  as  practicable,  to  all  vessels  arriving  or  employed  in 
the  district  administered  by  this  Authority. 

The  provisions  of  the  Food  Hygiene  (General)  Regulations, 

1  1960  in  their  application  to  “home  going  ships”  and  the  provisions 
of  the  Food  Hygiene  (Docks,  Carriers,  etc.),  Regulations  1960, 
have  been  applied. 

595,285  tons  of  foodstuffs  were  landed  at  the  docks.  The  amount 
I  of  foodstuffs  condemned  was  12  tons  11  cwts.  3  qrs.  4  lbs. 

105  samples  of  imported  foods  were  submitted  to  the  City 
j  Analyst  or  the  Public  Health  Laboratory  for  examination. 

I  wish  to  take  this  opportunity  of  thanking  the  Chairman  and 
!  Members  of  the  Public  Health  Committee  for  their  support  and  also 
i  Government  and  Port  Officials  for  their  co-operation  with  the 
J  department. 

I  am, 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

angus  McGregor, 

Port  Medical  Officer. 
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SECTION  I  — STAFF 
TABLE  ‘A’ 


Name 

of 

Officer 

Nature 

of 

Appointment 

Date 

of 

Appointment 

Qualifications 

Any  other 
Appointment 
held 

H.  C.  Maurice 
Williams 

Port  Medical 
Officer  of 
Health 

Retired 

(1.4.65) 

Angus  McGregor 

Port  Medical 
Officer  of 
Health 

1.2.65 

M.A.,  M.D., 
D.P.H. 

Medical 

Officer  of 
Health. 

Medical  Insp. 
of  Aliens 

W.  P.  Cargill 

Deputy  Port 
Medical 

Officer  of 
Health 

16.2.42 

B.Sc.,  M.B., 
Ch.B.,  M.R.C.S., 
L.R.C.P., D.P.H. 

Deputy  Medi¬ 
cal  Officer  of 
Health. 

Medical  Insp. 
of  Aliens 

H.  D.  Rossiter 

J.  W.  Doupe 

Asst.  Port 
Medical 

Officer  of 
Health 

Asst.  Port 
Medical 

Officer  of 
Health 

28.4.52 

Resigned 

30.4.65 

M.B.,  B.C 

D.P.H. 

Asst.  Medical 
Officer  of 
Health. 

Medical  Insp. 
of  Aliens. 

D.  J.  Stewart 

Asst.  Port 
Medical 

Officer  of 
Health 

1.10.65 

M.B.,  Ch.B. 

Asst.  Medical 
Officer  of 
Health. 

Medical  Insp. 
of  Aliens. 

C.  P.  C.  Parker 

Chief  Port 

Health 

Inspector 

19.2.47 

Cert.  R.S.H., 
Cert.  Meat  & 
Other  Foods 
Cert.  Naval 
Architecture 

B.  C.  Reilly 

Food 

Inspector 

1.8.63 

Cert.  R.S.H., 
Cert.  Meat  & 
Other  Foods 

J.  C.  Pearson 

Asst.  Port 

Health 

Inspector 

4.5.39 

Cert.  R.S.H., 
Cert.  Meat  & 
Other  Foods. 
Board  of 

Trade  Master 

Mariner’s 

Certificate 

G.  Thompson 

Asst.  Port 

Health 

Inspector 

1.1.48 

Cert.  R.S.H. 

A.  B.  Smith 

Asst.  Port 

Health 

Inspector 

26.8.63 

Cert.  Royal 
Sanitary 

Assoc,  of 
Scotland 

T.  G.  Campbell 

Asst.  Port 
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2.3.64 

Cert.  R.S.H. 

A.  E.  Gardner 

Health 

Inspector 

Clerk 

19.12.26 

Cert.  Meat  & 
Other  Foods 

D.  A.  G.  Brown 

Rodent 

23.11.64 

E.  Sherbourne 

Operator 

Launchman 

Retired 

E.  S.  Piper 

Launchman 

28.8.65 

13.9.65 

Address  and  telephone  number  of  the  Medical  Officer  of  Health. 


Civic  Centre,  Southampton. 
Tel.  No.  23855 
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SECTION  II  —  AMOUNT  OF  SHIPPING  ENTERING  THE 
DISTRICT  DURING  THE  YEAR 


Table 

"B” 

Number  Inspected 

No.  of  ships 
reported  as 
having,  or 
having  had 
during  the 
voyage  in- 
fectio  us 
disease  on 
board 

Ships  From 

Number 

Tonnage 

By  the 
Medical 
Officer 
of  Health 

By  the 
Port  Health 
Inspector 

Foreign  Ports 

3,613 

20,323,165 

1,238 

1,372 

129 

Coastwise 

13,156 

5,861,817 

— 

615 

2 

Total 

16,769 

26,184,982 

1,238* 

1,987 

131 

*Of  the  1,238  vessels,  1,216  were  boarded  by  the  Medical  Officer  alone  and 
22  were  boarded  by  both  Medical  Officer  and  Port  Health  Inspector. 


SECTION  III — Character  of  Shipping  and  Trade  during  the  year 

TABLE  “C” 
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SECTION  IV — Inland  Barge  Traffic 
Not  applicable  to  this  Port 
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SECTION  V— WATER  SUPPLY 

1.  Source  of  Supply  for 

(a)  The  District 

The  drinking  water  is  supplied  by  the  Southampton  Corporation 
and  is  derived  from  deep  wells  sunk  into  the  chalk  at  Otterbourne, 
Twyford,  and  Timsbury.  This  supply  is  supplemented  by  water 
obtained  from  the  River  Itchen  at  Otterbourne. 

(b)  Shipping 

The  Southampton  Corporation  supplies  all  water  for  shipping 
requirements  to  the  whole  of  the  Southampton  Docks,  managed  by 
British  Transport  Docks,  the  Town  Quay ;  the  wharves  at  Marchwood, 
Eling,  and  Redbridge  on  the  River  Test;  the  wharves  on  the  River 
Itchen;  and  the  oil  jetties  at  Fawley  and  Hamble  in  Southampton 
Water. 

Reports  of  Tests  for  Contamination 

Analysis  of  Drinking  Water  Taken  from  Dock  Hydrants 

During  the  year  24  samples  of  drinking  water  were  taken  from 
dock  hydrants,  and  were  submitted  to  the  Public  Health  Laboratory, 
Southampton,  for  bacteriological  examination;  on  analysis  23 
samples  were  found  to  be  satisfactory  and  1  sample  unsatisfactory. 

The  following  table  shows  the  results  of  the  water  samples 
which  were  analysed : 

Bacteriological  examination 


No.  of 
samples 
taken 

No.  of  presumptive  coliform  organisms 
per  100  ml. 

Bact.  coli 
Type  1 
present 

No.  of 
samples 
unsatis¬ 
factory 

No.  of 
samples 
satis¬ 
factory 

Less  than 

1 

1-2 

3-10 

More 
than  10 

24 

23 

— 

— 

1 

— 

1 

23 

Analysis  of  Drinking  Water  Supplied  to  the  Docks 


Special  sampling  taps  are  installed  at  the  following  locations 
within  the  dock  area  for  the  purpose  of  checking  the  purity  of  the 
water  supply: 

(1)  Port  Health  Office  Eastern  Docks 

(2)  Transformer  House  Western  Docks  (East  end) 

(3)  Pump  House  Western  Docks  (West  end) 

Samples  of  water  are  taken  fortnightly  from  each  of  these  taps 

by  the  department  of  the  Borough  Waterworks  Engineer  and 
Manager  and  submitted  for  bacteriological  examination. 
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1  Analysis  of  Ships'  Drinking  Water 

During  the  year,  230  samples  of  drinking  water  were  taken 
•  from  72  vessels  and  submitted  to  the  Public  Health  Laboratory 
Service  for  bacteriological  examination. 

On  analysis  213  samples  were  found  to  be  satisfactory  and  17 
i  were  found  to  be  below  the  standard  of  purity  desirable  for  ships’ 
I  supplies. 

In  all  cases  where  results  of  analysis  revealed  contamination, 
further  investigation  was  made  and  remedial  measures  were  pre¬ 
scribed  to  the  masters,  owners  or  agents  of  the  vessels  concerned. 


The  following  table  shows  the  results  of  the  water  samples 
,  which  were  analysed: 

Bacteriological  Examination 


No.  of 
Vessels 

No.  of 
samples 
taken 

No.  of  presumptive  coliform 
organisms  per  100  ml. 

Bact.  Coli 
Type  1 
present 

No.  of 
samples 
unsatis¬ 
factory 

No.  of 
samples 
satis¬ 
factory 

Less 
than  1 

1-2 

3-10 

More 
than  10 

72 

230 

210 

— 

7 

13 

7 

17 

213 

3.  Precautions  Taken  Against  Contamination  of  Hydrants  and 
Hosepipes 

Hydrants  used  for  supplying  water  for  vessels  are  of  the  pro¬ 
cessed  type  built  into  the  quayside  structure,  an  extension  to  the 
hydrant  is  provided  by  a  short  stand  pipe  which  enables  the  supply 
hosepipe  to  be  connected  above  the  quay  level.  In  practice,  as  a 
precautionary  measure,  the  stand  pipe  is  “flushed”  on  each  occasion 
before  the  hosepipe  is  connected. 

When  not  in  use,  the  stand  pipe  is  disconnected  and  the  hydrant 
is  then  covered  by  a  protective  close-fitting  plate  set  flush  with  the 
quayside. 

Hosepipes  used  for  connecting  the  hydrants  to  vessels  are  of  the 
rubber  or  plastic  lined  canvas  type,  which  are  protected  by  a  plastic 
application  on  the  external  surface. 

All  stand  pipes  and  hosepipes,  when  not  in  use,  are  stored  in 
special  boxes  at  positions  throughout  the  docks. 

The  British  Transport  Docks  provides  two  special  depots 
within  the  docks  area  for  the  maintenance  of  all  equipment  used  in 
supplying  vessels  with  water. 

The  hydrants,  hosepipes,  etc.,  and  the  storage  and  maintenance 
depots  are  inspected  from  time  to  time  during  the  year  by  inspectors 
of  the  Port  Health  Authority. 
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4.  Number  and  Sanitary  Condition  of  Water  Boats,  and  Power  of 
Control  by  the  Authority 

1 1  tugs,  owned  by  the  principal  towing  companies  in  the  Port, 
are  equipped  for  supplying  drinking  water  to  vessels  which  do  not 
berth  at  the  docks  or  local  oil  jetties. 

3  launches  are  also  operated  for  supplying  water  to  yachts  and 
other  small  craft  moored  within  the  Port  Health  District. 

The  suitability  of  these  vessels  for  water-carrying  purposes,  and 
the  sanitary  condition  and  maintenance  of  the  water  tanks  and 
equipment,  have  been  found  to  be  satisfactory. 

All  the  vessels  are  maintained  and  controlled  under  commercial 
or  private  ownership. 
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SECTION  VI— PUBLIC  HEALTH  (SHIPS)  REGULATIONS, 

1952-1963 

I  1.  List  of  Infected  Areas  (Regulation  6) 

Arrangements  for  the  preparation  and  amendment  of  the  list, 
the  form  of  the  list,  the  persons  to  whom  it  is  supplied,  and  the 
procedure  for  supplying  it  to  those  persons. 

Under  Regulation  6,  a  complete  list  of  ports  and  seaboards, 
in  which  a  confirmed  or  suspected  case  of  a  quarantinable  disease 
i  has  occurred  during  the  past  4  weeks,  is  compiled  by  the  Port  Medical 
i  Officer.  The  information  is  obtained  from  the  Weekly  Epidemio- 
i  logical  Record  issued  by  the  World  Health  Organisation,  and  is 
i  prepared  on  the  first  day  of  each  month. 

The  list  is  forwarded  in  letter  form  to  H.M.  Customs  and  Excise 
:  for  distribution  to  all  Preventive  Officers  of  H.M.  Customs  Water- 
j  guard  engaged  on  boarding  duties,  and  to  all  Inward  Pilots  engaged 
within  the  Port  and  district  of  Southampton. 

Any  amendment  found  necessary  to  the  list  in  the  interim 
'  period  of  the  dates  of  issue  is  forwarded,  in  the  form  of  a  supplement, 
to  the  persons  concerned. 

2.  Radio  Messages 

(a)  Arrangements  for  sending  permission  by  radio  for  ships  to 
enter  the  district.  (Regulation  13.) 

Southampton  is  not  a  radio  transmitting  port  for  the  purposes  of 
this  Regulation. 

(b)  Arrangements  for  receiving  messages  by  radio  from  ships 
and  for  acting  thereon.  (Regulation  14  (1)  ( a )  and  (2).) 

Arrangements  have  been  made  for  the  reception  (and  decoding 
if  necessary)  of  wireless  messages  sent  direct  to  the  Port  Health 
Office  and  the  telegraphic  address  of  “Portelth  Southampton”  has 
been  registered  by  the  Post  Office  for  this  purpose. 

Wireless  messages  which  are  not  sent  direct  are  received  through 
approved  shipping  agents  who  have  satisfied  this  Authority  that  they 
possess  facilities  for  receiving  such  messages  at  all  times  of  the  day 
or  night,  and  can  undertake  prompt  transmission  to  the  Port  Health 
Office  or  to  the  duty  officer,  of  any  messages  received  by  them 
relating  to  the  state  of  health  on  board. 

Upon  receiving  a  wireless  message  indicating  infectious  disease 
on  board,  any  special  action,  required  and  deemed  necessary  by  the 
Port  Medical  Officer,  for  the  mooring  or  berthing  of  the  vessel  or  for 
the  detention  at  a  Mooring  Station  is  given  as  a  directive  to  the 
Agents  for  the  guidance  of  the  Master,  and  the  vessel  is  boarded 
by  the  Port  Medical  Officer  immediately  upon  arrival. 
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3.  Notifications  Otherwise  Than  by  Radio  (Regulation  14  (1)  (b) ) 

Arrangements  for  receiving  notifications  otherwise  than  by 
radio  and  for  acting  thereon. 

The  Waterguard  of  H.M.  Customs  and  Excise  maintain  a 
continuous  launch  patrol  of  Southampton  Water  throughout  the 
day  and  night,  and  any  case  of  sickness  coming  to  their  notice,  which 
has  not  previously  been  reported  by  the  Master,  is  notified  to  the 
Port  Health  Authority. 

The  Calshot  Signal  Station  and  the  Docks  Signal  Station  also 
report  any  vessel  observed  to  be  displaying  a  signal  indicating  cir¬ 
cumstances  requiring  the  attention  of  the  Port  Medical  Officer. 

Upon  receiving  a  message,  the  vessel  is  boarded  by  a  Port 
Medical  Officer  as  soon  as  possible  at  its  place  of  anchorage,  or 
immediately  on  arrival  at  the  berth. 

4.  Mooring  Stations  (Regulation  22  to  30) 

Situation  of  stations,  and  any  standing  directions  issued  under 
these  Regulations. 

The  following  Mooring  Stations  have  been  established  with  the 
concurrence  of  the  Customs  and  Harbour  Authorities,  and  the 
consent  (where  necessary)  of  the  Minister  of  Health. 

Inner  Mooring  Stations 

(<?)  For  vessels  bound  for  the  British  Transport  Docks,  Esso 
Petroleum  Company’s  Jetty,  or  for  Shell-Mex  Jetty — the  usual 
place  of  mooring  subject  to  the  vessel  being  moored  at  least  6  feet 
from  the  quay  or  jetty. 

(b)  For  vessels  bound  for  places  in  the  Southampton  Port 
Health  Area  other  than  those  specified  at  (a)  between  Hythe  Pier 
and  Pilot  Cutter  Moorings  in  Southampton  Water. 

Outer  Mooring  Stations 

(a)  For  vessels  not  exceeding  500  feet  in  length — between 
Hamble  Spit  Buoy  and  Shell-Mex  Jetty  in  Southampton  Water. 

(b)  For  vessels  exceeding  500  feet  in  length — at  Stokes  Bay. 

The  anchorages  within  the  limits  of  the  Outer  Mooring  Stations 
are  the  specified  areas  for  the  detention  of  vessels  on  which  a  case  or 
suspected  case  of  a  quarantinable  disease  has  been  reported. 

No  standing  directions  have  been  issued  under  these  Regulations. 
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5.  Arrangements  For — 

(a)  Hospital  accommodation  for  infectious  diseases  (other  than 
smallpox — see  Section  VII). 

The  Regional  Hospital  Board  is  responsible  for  the  provisions 
of  such  accommodation.  Beds  are  available  for  cases  of  infectious 
diseases  in  the  Chest  Hospital,  Southampton,  and  in  the  event  of  this 
hospital  being  full,  arrangements  are  made  for  patients  to  be 
accommodated  in  isolation  hospitals  situated  outside  the  areas. 

(b)  Surveillance  and  follow  up  of  contacts. 

The  declaration  of  address  and  notification  of  change  of  address 
system  is  in  operation  for  contacts  disembarking  at  the  port. 

The  Medical  Officer  of  Health  of  the  district  to  which  passengers 
.  are  proceeding  is  informed  by  letter,  giving  necessary  particulars; 
contacts  remaining  in  the  City  are  kept  under  observation  by  the 
Medical  Officer  of  Health. 

A  similar  surveillance  and  notification  procedure  is  applied  to 
any  members  of  crew  whether  leaving  the  ship,  remaining  on  board 
at  Southampton,  or  proceeding  in  the  vessel  to  another  port. 


(c)  Cleansing  and  disinfection  of  ships,  persons,  clothing  and 
other  articles.- 

Disinfection  by  formalin  spray,  together  with  the  thorough 
cleansing  of  living  quarters  and  hospital  accommodation  is  carried 
out  on  all  ships  after  the  removal  of  infectious  cases  and  infected 
bedding  from  the  quarters. 

Disinfection  is  normally  carried  out  by  the  staff  of  the 
Southampton  Health  Department,  but  in  some  instances  the  work  is 
carried  out  by  the  shipping  companies  under  the  supervision  of  the 
Port  Health  Inspector. 

Contacts  and  other  persons  requiring  disinfection  are  taken  to 
the  Corporation  Disinfecting  Station,  where  fully  equipped  bath¬ 
rooms  are  available.  All  infected  bedding,  clothing,  and  other 
articles  removed  from  ships  are  also  dealt  with  at  the  Station  by 
means  of  steam  disinfectors. 
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SECTION  VII— SMALLPOX 

1.  Name  of  Isolation  Hospital  to  which  smallpox  cases  are  sent 
from  the  district. 

Weyhill  Hospital,  near  Andover. 

2.  Arrangements  for  transport  of  such  cases  to  that  hospital  by 
ambulance,  giving  the  name  of  the  Authority  responsible  for 
the  ambulance,  and  the  vaccinal  state  of  the  ambulance  crews. 

The  Southampton  Corporation  control  and  maintain  a  fleet 
of  Ambulances  at  the  Health  Centre,  East  Park  Terrace,  and  the 
Transport  of  smallpox  cases  to  hospital  is  effected  by  an  ambulance 
from  the  depot. 

All  the  crews  are  offered  vaccination  annually. 

3.  Name  of  smallpox  consultant  available. 

Dr.  H.  C.  Maurice  Williams  (until  1.4.65) 

Dr.  Angus  McGregor  (from  1.2.65). 

4.  Facilities  for  laboratory  diagnosis  of  smallpox. 

All  material  from  smallpox  or  suspected  smallpox  cases  for 
which  laboratory  diagnosis  is  required,  is  sent  to  the  Central  Public 
Health  Laboratory,  Colindale  Avenue,  The  Hyde,  London,  N.W.9. 

SECTION  VIII— VENEREAL  DISEASE 

Information  as  to  the  location,  days  and  hours  of  the  available 
facilities  for  the  diagnosis  and  treatment  of  venereal  disease  among 
merchant  seamen  under  international  arrangements,  including 
in-patient  treatment  and  the  steps  taken  to  make  these  facilities 
known  to  seamen. 

The  treatment  centre  in  Bullar  Street,  Southampton,  and  2 
clinics  situated  in  the  Eastern  Docks  and  Western  Docks  respectively, 
are  devoted  entirely  to  the  treatment  of  venereal  diseases,  and  provide 
all  facilities  for  treatment  for  sailors  under  the  International 
Convention. 

The  3  clinics  are  open  at  the  following  times: 

Town  Clinic:  Monday  to  Friday  0900-1200  hours 

1700-1900  hours 

Dock  Clinics:  Monday  to  Friday  0900-1000  hours 

1600-1700  hours 
Saturday  0900-1000  hours 
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The  Centres  are  under  the  supervision  of  a  full-time  medical 
:  officer  and  facilities  are  provided  for  daily  treatment.  The  treatment 
:  centres  have  the  full  co-operation  of  ships’  surgeons  and  shipping 
:  companies,  who  accept  certificates  of  fitness  to  resume  duty  issued 
:  by  the  medical  officer. 

Cases  of  venereal  disease  on  board  vessels  in  the  port  coming 
to  the  notice  of  the  port  medical  officers,  are  referred,  in  the  first 
instance,  to  the  centre  in  Bullar  Street,  and  subsequently  receive 
further  treatment  either  at  the  centre  or  at  one  of  the  clinics  situated 
:  in  the  docks. 

In-patient  treatment  is  provided  at  the  General  Hospital, 
Southampton. 

Leaflets  giving  particulars  of  the  facilities  available  are  left  by 
the  port  health  inspectors  on  board  vessels  visited  by  them,  and 
particulars  are  also  given  to  seamen  making  application  at  the  Port 
Health  Office. 

Notices  giving  particulars  about  these  diseases  are  fixed  in  all  the 
public  conveniences  in  the  docks. 

(N.B.  Western  Docks  Clinic  was  closed  in  February  1965.) 
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SECTION  IX— CASES  OF  NOTIFIABLE  AND  OTHER 
INFECTIOUS  DISEASES  ON  SHIPS 

Table  ‘D’ 


Category 

Disease 

No.  of  cases 
during  the  year 

No.  of 
ships 

concerned 

Passengers 

Crew 

Cases  landed 

Cerebro-spinal  meningitis 

1 

— 

1 

from  ships 

Chickenpox 

20 

4 

19 

from  foreign 

Dysentery 

1 

— 

1 

ports 

Encephalitis  . 

1 

— 

1 

Food  Poisoning  . 

2 

— 

2 

Gastro  enteritis  . 

7 

4 

8 

German  measles 

5 

— 

5 

Glandular  fever 

2 

2 

4 

Infective  hepatitis 

4 

8 

10 

Influenza  . 

3 

1 

3 

Malaria  . 

1 

— 

1 

Mumps  . 

7 

6 

Measles  . 

85 

1 

23 

Pharyngitis  . 

— 

1 

1 

Pneumonia  . 

12 

2 

13 

Pyrexia  .  . 

4 

1 

5 

Tonsillitis  . 

3 

3 

5 

Tuberculosis  . 

4 

1 

5 

Venereal  disease 

— 

1 

1 

Cases  which 

have  occurred 

Chickenpox  . 

2 

— 

2 

on  ships  from 

Infective  Hepatitis 

1 

— 

1 

foreign  ports 

Measles  . 

7 

— 

5 

but  have  been 

Mumps  . 

1 

— 

1 

disposed  of 

Pneumonia  . 

2 

— 

2 

before  arrival 

Cases  landed 

from  other 

Mumps  . 

— 

1 

1 

ships 
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SECTION  X— OBSERVATIONS  ON  THE  OCCURRENCE 

OF  MALARIA  IN  SHIPS 

There  was  no  report  of  any  case  infected  during  the  voyage  on 
any  ship  arriving  in  the  port. 

SECTION  XI— MEASURES  TAKEN  AGAINST  SHIPS 

INFECTED  WITH  OR  SUSPECTED  FOR  PLAGUE 

No  ship  arrived  on  which  plague  or  suspected  plague  was 
reported  during  the  voyage. 

SECTION  XII— MEASURES  AGAINST  RODENTS  IN 
SHIPS  FROM  FOREIGN  PORTS 

1.  Procedure  for  inspection  of  ships  for  rats 

A  number  of  vessels  for  which  Southampton  is  the  terminal 
port  for  passenger  disembarkation  and  discharge  of  cargo,  are 
regularly  inspected  every  six  months  for  the  renewal  of  the  Form 
Port  II  Certificate.  Routine  inspections  are  also  carried  out  by 
the  port  health  inspectors  during  the  interim  period  of  the  granting 
of  such  Certificates  to  these  vessels. 

Where  practicable,  routine  inspections  for  evidence  of  rat 
infestation  are  made  by  the  port  health  inspectors  and  rodent 
operator  on  all  other  vessels  arriving  at  the  Port,  and  in  special 
circumstances  daily  inspections  of  ships’  holds  are  carried  out  during 
the  period  of  the  discharge  of  cargoes. 

2.  Arrangements  for  the  bacteriological  or  pathological 

EXAMINATION  OF  RODENTS,  WITH  SPECIAL  REFERENCE  TO 
RODENT  PLAGUE,  INCLUDING  THE  NUMBER  OF  RODENTS  SENT 
FOR  EXAMINATION  DURING  THE  YEAR. 

A  proportion  of  rats  caught  on  vessels,  and  all  rats  found  dead 
from  causes  not  apparent,  are  submitted  to  the  Public  Health 
Laboratory  in  Southampton  for  examination.  7  rats  were  sent  to 
the  laboratory. 

3.  Arrangements  in  the  district  for  deratting  ships,  the 

METHODS  USED,  AND,  IF  DONE  BY  A  COMMERCIAL  CONTRACTOR, 
THE  NAME  OF  THE  CONTRACTOR 

Professional  ratcatchers  are  available  in  the  port  and  are 
employed  by  the  shipping  companies  in  all  cases  where  methods  of 
trapping  or  poisoning  are  considered  adequate  by  the  Port  Health 
Authority  for  dealing  with  slight  or  moderate  infestations  on 
ships. 

In  cases  of  pronounced  or  widespread  rat  infestations,  the 
deratting  of  ships  is  carried  out  by  fumigation  contractors  using 
cyanide  gas  and  other  approved  methods. 


78 


The  following  commercial  contractors  are  available  for  such 
purposes  : — 

Rentokil  Laboratories  Ltd.,  112,  Victoria  Dock  Road,  London, 
E.16. 

The  London  Fumigation  Co.,  Ltd.,  7,  Morocco  Street,  London, 
S.E.l. 

Contra-Pest  Service  Ltd.,  2,  Ranelagh  Road,  London,  E.6. 

4.  Progress  in  the  rat-proofing  of  ships 

Schedules  of  work  are  served  on  shipping  companies  in  all 
cases  where  it  is  found  necessary  to  correct  or  protect  rat  harbourages 
or  runs  in  vessels  requiring  Deratting  Exemption  Certificates. 

Table  ‘E’ 

Rodents  destroyed  during  year  in  ships  from  Foreign  Ports 


Category 

Number 

Black  rats  . 

7 

Brown  rats  . 

Nil 

Species  not  known 

Nil 

Sent  for  examination . 

7 

Infected  with  plague  . 

Nil 

TABLE  “F* 

Deratting  Certificates  and  Deratting  Exemption  Certificates  issued  during  the  Year  for  ships  from  foreign  ports 
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SECTION  XIV— PUBLIC  HEALTH 
(SHELL-FISH)  REGULATIONS 
1934  and  1948 

Information  respecting  any  shell-fish  beds  or  layings  within  the 
jurisdiction  of  the  Authority  stating  whether  they  are,  in  the  opinion 
of  the  Medical  Officer  of  Health,  liable  to  pollution.  A  report  of 
any  action  taken,  which  should  state  whether  any  prohibited  area 
has  been  prescribed,  should  be  included. 

There  are  no  shell-fish  beds  or  layings  within  the  Port  Health 
District  of  Southampton  which  are  maintained  or  operated  com¬ 
mercially. 

The  Southampton  Shell-Fish  Order,  1953,  made  under  the 
above  Regulations  prohibits  the  collection  for  sale  for  human  con¬ 
sumption  of  cockles,  winkles,  mussels,  butterfish,  or  whelks  taken 
from  that  part  of  the  area  over  which  the  Port  Sanitary  Authority 
extends  by  virtue  of  the  Southampton  Port  Sanitary  Order,  1935, 
north  of  a  straight  line  drawn  from  Stone  Point  on  the  west  boundary 
to  Mill  Head  on  the  east  boundary  of  such  area. 

Copies  of  the  Order  are  posted  at  various  points  during  the 
year,  and  the  prohibition  is  also  brought  to  the  notice  of  the  public 
by  the  annual  insertion  of  the  Order  in  the  local  press. 

Observations  have  been  made  from  time  to  time  during  the  year 
by  officers  of  this  Authority;  no  infringement  of  the  Order  has  been 
noted. 
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SECTION  XV— MEDICAL  INSPECTION  OF  ALIENS 

(1)  List  of  Medical  Inspectors  of  Aliens  holding  Warrants  of 
Appointment. 

Dr.  H.  V.  Maurice  Williams  (until  1.4.65) 

Dr.  Angus  McGregor  (from  1.2.65) 

Dr.  W.  P.  Cargill 

Dr.  H.  D.  Rossiter 

Dr.  J.  W.  Doupe  (until  30.4.65) 

Dr.  D.  J.  Stewart  (from  1.10.65) 

Dr.  Catherine  M.  Atkins  (from  17.5.65) 

Dr.  F.  T.  R.  Hollins  (from  17.5.65) 

Dr.  J.  J.  Phillips  (from  17.5.65) 

Dr.  P.  M.  Seymour  Cole  (from  17.5.65) 

Dr.  Betham  Davies  (from  17.5.65) 

Dr.  A.  C.  Franks  (from  17.5.65) 

(2)  List  of  other  staff  engaged  on  this  work. 

Nil. 

(3)  Organisation  of  work. 

The  medical  inspection  of  aliens  is  carried  out  on  all  vessels  at 
the  time  of  arrival  and  before  the  passengers  are  disembarked. 

(4)  Nature  and  amount  of  aliens  traffic. 

Table  attached. 

(5)  Accommodation  for  medical  inspection  and  examination. 

On  all  vessels,  the  doctor’s  office  or  hospital  and  other  suitable 
accommodation  is  used  for  detailed  examination. 

If  female  passengers  have  to  be  examined,  the  ship’s  doctor  or 
!  purser  of  the  vessel  provides  a  nurse  or  stewardess  to  assist. 

SECTION  XVI— MISCELLANEOUS 

Arrangements  for  the  burial  on  shore  of  persons  who  have 
I  died  on  board  ship  from  infectious  disease. 

Arrangements  are  made  on  application  to  the  Superintendent 
i  of  the  Cemeteries  and  the  Crematorium  situated  within  the  City  of 
I  Southampton  and  maintained  by  the  Corporation. 


NATURE  AND  AMOUNT  OF  ALIENS  TRAFFIC 
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2  certificates  (A  and  B(l))  issued  for  alien  members  of  ships  crews.  Both  refused  leave  to  land. 
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MEDICAL  INSPECTION  OF  COMMONWEALTH  CITIZENS 

1.  List  of  Medical  Inspectors  of  Commonwealth  Citizens 
Holding  Warrants  of  Appointment. 

Dr.  H.  C.  Maurice  Williams  (until  1.4.65)  Dr.  Catherine  M.  Atkins 

Dr.  Angus  McGregor  (from  1.2.65)  Dr.  F.T.R.  Hollins 

Dr.  W.  P.  Cargill 

Dr.  H.  D.  Rossiter 

Dr.  J.  W.  Doupe  (until  30.4.65) 

Dr.  D.  J.  Stewart  (from  1.10.65) 

2.  List  of  Other  Staff  Engaged  on  this  Work. 

Nil 


3.  ORGANISATION  OF  WORK 

The  medical  inspection  of  commonwealth  citizens  is  carried 
out  on  all  vessels  at  the  time  of  arrival  and  before  passengers  are 
disembarked. 


4.  Nature  and  Amount  of  Commonwealth  Immigrant  Traffic 
Table  attached 


5.  ACCOMMODATION  FOR  MEDICAL  INSPECTION  AND  EXAMINATION 

On  all  vessels,  the  doctor’s  office  or  hospital  and  other  suitable 
accommodation  is  used  for  detailed  examination. 

If  female  passengers  have  to  be  examined,  the  ship’s  doctor 
or  purser  of  the  vessel  provides  a  nurse  or  stewardess  to  assist. 
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VOLUME  OF  TRAFFIC 

The  following  table  compiled  from  information  supplied  by 
the  courtesy  of  the  British  Transport  Docks,  Southampton 
Docks,  indicates  the  volume  of  passenger  traffic  during  1965. 


Country 

Passengers 

Inward 

Passengers 

Outward 

Australia  and  New  Zealand 

36,371 

46,457 

Azores  and  Canary  Islands 

1,214 

1,253 

Canada  . 

8,636 

9,752 

Channel  Islands 

265 

119 

China  and  Japan  . 

422 

549 

Coastwise  . 

40 

— 

East  Africa  . 

706 

859 

Far  East  . 

177 

1,092 

France  . 

178,803 

182,096 

Germany  . 

1,269 

977 

Holland  . 

2,494 

2,204 

Middle  East  . 

6 

— 

North  Africa  . 

1 

— 

Poland  . 

52 

5 

South  Africa  . 

21,910 

23,753 

United  States  of  America 

62,056 

55,011 

West  Africa  . 

1 

— 

West  Indies  and  South  America 

17,165 

13,413 

Cruises  . 

67,003 

63,922 

Total  . 

398,591 

401,462 

487  Oil  tankers  arrived  from  foreign  ports  in  the  Authority’s 
area  to  discharge  or  load  fuel  oil  or  spirit. 
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INFECTIOUS  DISEASES 

Reported  on  Vessels  arriving  in  the  Port  of  Southampton 
during  the  ten  years  1956-1965 


Disease 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

Cerebro-spinal  meningitis 

2 

2 

1 

3 

_ 

1 

1 

2 

2 

1 

Cholera  . 

Chickenpox  . 

66 

73 

31 

51 

83 

51 

92 

71 

88 

46 

Dengue  fever  . 

1 

— 

Diphtheria  . 

3 

1 

Dysentery  . 

Enteric  and  paratyphoid 

11 

8 

4 

7 

5 

2 

8 

2 

3 

1 

fevers  . 

— 

3 

2 

2 

1 

1 

12 

1 

1 

— 

Measles  . 

110 

47 

81 

85 

137 

172 

84 

175 

183 

215 

Mumps  . 

41 

27 

22 

28 

41 

39 

31 

53 

47 

28 

Poliomyelitis  . 

— 

4 

1 

1 

1 

— 

1 

— 

— 

— 

Plague  . 

Scarlet  fever  . 

5 

1 

1 

1 

3 

— 

1 

— 

4 

3 

Smallpox  . 

Tuberculosis  . 

63 

107 

126 

125 

84 

61 

40 

6 

13 

5 

Typhus  fever  . 

— 

— 

— 

1* 

1“ 

— 

— 

— 

— 

— 

Whooping  cough  . 

1 

3 

2 

— 

2 

— 

2 

1 

— 

— 

Yellow  fever  . 

“Scrub  typhus 


DEATHS  AT  SEA 

Fifty-nine  deaths  at  sea  were  reported  to  have  occurred  on 
vessels  on  their  voyage  to  Southampton  : — 


Cancer 

2 

Heart  Diseases 

39 

Pneumonia 

2 

Other  Diseases 

16 
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INFECTIOUS  AND  OTHER  DISEASES 

Table  showing  the  number  of  cases  reported  on  vessels  arriving 
i  in  the  port  of  Southampton 


How  dealt  with 


Disease 

Total  cases 
reported 

Removed  to 
hospitals  or 
nursing  homes 

Removed  to  military 

or  naval  hospitals 

Landed  at  other 

ports  before  arriving 

at  Southampton 

Proceeded  in  vessels 

to  other  ports 

Landed  at  Southa¬ 

mpton  but  did  not 
proceed  to  hospital 

Died  at  sea 

Convalescent 

on  arrival 

Abscesse  . 

3 

1 

1 

1 

Accidentss  . 

44 

34 

_ 

— 

3 

7 

— 

— 

Appendicitis  . 

12 

6 

— 

1 

2 

3 

— 

— 

Arthritis  . 

1 

1 

_ 

— 

_ 

— 

— 

— 

Bronchitis 

6 

_ 

- 

— 

2 

3 

_ 

1 

Cancer  . 

5 

1 

_ 

— 

_ 

2 

2 

— 

Cerebro-spinal  meningitis 

1 

1 

— 

— 

— 

— 

— 

— 

Chickenpox  . 

46 

4 

— 

2 

6 

20 

— 

14 

Diarrhoea  . 

30 

5 

____ 

— 

9 

1 

— 

15 

Dermatitis 

2 

1 

- 

_ 

1 

_ 

_ 

_ 

Duodenal  Ulcer 

1 

1 

___ 

_ 

- 

_ 

_ 

■ 

Dysentery  . 

1 

— 

— 

— 

— 

1 

— 

— 

Encehpalitis  . 

1 

— 

— 

— 

— 

1 

— 

— 

Food  Poisoning 

2 

1 

— 

— 

— 

1 

— 

— 

Gastro  enteritis 

21 

6 

— 

— 

— 

5 

— 

10 

German  measles 

39 

_ 

■ 

_ 

3 

5 

_ 

31 

Glandular  fever 

6 

2 

_ 

_ 

_ 

2 

_ 

2 

Heart  diseases 

82 

28 

_ 

1 

3 

9 

39 

2 

Infective  hepatitis 

15 

6 

_ 

1 

1 

6 

— 

1 

Influenza 

18 

_ 

. 

_ 

3 

4 

_ 

11 

Malaria 

1 

_ 

___ 

_ 

1 

_ 

_ 

Measles 

215 

34 

_ 

7 

6 

52 

— 

116 

Mumps 

28 

2 

_ 

1 

5 

6 

— 

14 

Mental  disorders 

20 

11 

. 

_ 

5 

4 

- 

_ 

Nephritis 

1 

1 

- 

_ 

_ 

_ 

Pharyngitis  . 

1 

_ 

- 

_ 

_ 

1 

_ 

_ 

Pleurisy 

2 

1 

— 

— 

— 

1 

— 

— 

Pneumonia  . 

21 

11 

— 

— 

4 

3 

2 

1 

Pyrexia 

7 

4 

- 

- 

1 

1 

- 

1 

Rheumatism 

2 

2  1 

- 

_ 

____ 

___ 

_ 

Scarlet  Fever 

3 

. 

_ 

_ 

2 

_ 

_ 

1 

Tonsillitis 

15 

4 

6 

2 

. 

3 

Tuberculosis 

5 

4 

1 

.. 

_ 

___ 

Ulcers 

3 

2 

1 

_ 

. 

_ 

Venereal  disease 

1 

. 

_ 

1 

. 

_ 

_ 

Other  diseases 

144 

63 

1 

2 

21 

36 

16 

5 

Total  : — 

805 

237 

2 

16 

85 

178 

59 

228 
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TRACING  OF  CONTACTS  OF  TUBERCULOSIS  AMONG 

MERCHANT  SEAMEN 

The  following  notifications  were  sent  to  the  Local  Federation 
Medical  Officer  for  follow  up: 

Tuberculosis  cases  arriving  on  vessels: 

Catering  department  .  5 

Medical  department  .  1 

Contacts  of  tuberculosis  among  crew  on  vessels  arriving: 

Catering  department  .  185 

Other  departments  .  41 

(contacts  of  1  case  notified) 

Enquiries  are  made  on  all  vessels  boarded  in  the  port,  and 
masters  and  surgeons  have  been  most  co-operative  in  this  matter. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 

Under  this  Act,  the  Prevention  of  Damage  by  Pests  (Application 
to  Shipping)  Order,  1951,  requires  a  local  authority  to  secure  as  far 
as  practicable  that  any  vessel  in  the  district  which  is  not  a  “sea-going” 
ship  is  kept  free  from  rats  and  mice. 

The  Port  Health  Authority  has,  on  behalf  of  the  Minister  of 
Agriculture,  Fisheries  and  Food,  carried  out  the  inspection  of  vessels 
trading  within  the  limits  of  the  United  Kingdom,  Channel  Islands, 
Isle  of  Man,  Eire,  and  Northern  Ireland,  and  has,  after  such  inspec¬ 
tion  issued  the  appropriate  Rodent  Control  Certificate. 

93  Rodent  Control  Certificates  were  issued  by  this  Authority. 
The  certificates  are  valid  for  four  months  from  the  date  of  issue. 

CLEAN  AIR  ACT,  1956 

Section  I  of  the  Clean  Air  Act,  1956  as  applied  by  Section  20  of 
that  Act,  makes  it  an  offence  to  emit  dark  smoke  from  the  chimney 
(funnel)  of  a  vessel  for  periods  longer  than  those  specified  under  The 
Dark  Smoke  (Permitted  Periods)  (Vessels)  Regulations,  1958,  which 
became  operative,  1st  June,  1958. 

In  enforcing  the  Regulations,  the  Port  Health  Authority’s 
printed  instructions  on  “Smoke  Control”  are  given  to  the  Masters 
of  arriving  vessels  and  every  endeavour  is  made  by  Port  Health 
Inspectors  to  observe  vessels  whilst  in  Port. 

It  was  found  necessary  to  warn  the  Masters  of  24  British  vessels 
and  12  vessels  of  other  nationality  in  regard  to  the  emission  of  dark  or 
black  smoke.  32  of  the  offences  were  attributed  to  faulty  or 
negligent  firing  of  furnaces  whilst  the  vessels  were  in  port,  3  were 
caused  by  mechanical  defects,  and  1  was  caused  by  water  being 
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present  in  the  fuel  supply.  None  of  the  smoke  emissions  was  of  a 
serious  or  persistent  nature  and  all  were  remedied  within  a  reasonable 
time. 

In  the  enforcement  of  the  Regulations  the  Authority  has  had  the 
ready  co-operation  of  masters,  company  marine  and  engineer 
superintendents  and  ships’  engineers. 

THE  FOOD  HYGIENE  (GENERAL)  REGULATIONS,  1960 

The  Regulations  in  their  application  to  “home-going  ships” 
came  into  operation  1st  November,  1961. 

13  vessels  were  inspected  by  the  Authority,  this  number  com¬ 
prising  of  7  vessels  normally  based  at  Southampton,  and  6  vessels 
from  other  ports  on  which  an  annual  overhaul  was  carried  out  in 
this  Port. 

HYGIENE  OF  CREW  SPACES 

Routine  inspections  of  crew  spaces  have  been  carried  out. 
Nuisances,  together  with  structural  defects  caused  by  wear  and  tear, 
defects  of  original  construction,  and  other  matters  considered 
prejudicial  to  health  have  been  dealt  with  as  under  : — 

Verbal  notices  to  abate  nuisances  .  191 

In  carrying  out  inspections,  consideration  has  been  given  to 
the  Ministry  of  Transport — Merchant  Shipping  (Crew  Accom¬ 
modation)  Regulations,  1953,  and  the  Ministry  of  Transport  and 
Civil  Aviation  —  Crew  Accomodation  in  Merchant  Ships  (Hand¬ 
book  for  the  guidance  of  Shipowners)  1953.  The  Regulations  and 
recommendations  have  proved  helpful  in  assisting  the  co-operation 
between  the  Ministry  of  Transport  Surveyors  and  officers  of  the 
Authority  in  the  assessment  of  the  general  standard  desirable  in  ship 
accommodation. 

SANITARY  INSPECTION  OF  VESSELS  AND 
CLASSIFICATION  OF  DEFECTS 


No.  of 
sanitary 
inspections 

No.  of 
vessels  on 
which 

defects  were 
found 

Classification  of  defects 

Nationality 
of  vessel 

Defects  of 
original 
construc¬ 
tion 

Structural 
defects 
through 
wear  and 
tear 

Dirt,  vermin 
and  other 
conditions 
prejudicial 
to  health 

British 

1,130 

104 

— 

8 

130 

Other 

1,012 

87 

— 

2 

127 

Total 

2,142 

191 

— 

10 

257 
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The  following  table  gives  details  of  defects,  nuisances  and  other 
conditions  prejudicial  to  health  found  in  vessels,  and  the  number 
which  were  remedied. 


Nature  of  Complaint 


Defects  Complied 
Found  With 


Accummulation  of  stagnant  water,  rubbish  etc.  6  6 

Drinking  water  tanks  —  defective  .  1  1 

Drinking  water  unsatisfactory  .  13  12 

Food  storage  —  method  unsatisfactory  .  1  1 

Food  storages  —  provision  rooms,  etc., 

defective  or  insanitary  .  20  18 

Galleys,  pantries,  etc.,  including  equipment 

therein,  defective  or  insanitary  .  28  27 

Infestation  — 

Galleys  and  pantries  — Cockroaches  60  49 

Silver  fish  .  2  2 

Provision  storerooms  — Cockroaches  13  8 

Mice  .  3  2 

Silver  fish  .  1  1 

Weevils  .  3  3 

Accommodation  — Cockroaches  14  11 

Bugs  .  1  1 

Silver  fish  .  1  1 

Holds  — Mice  .  2  2 

Rats .  6  6 

Living  spaces  —  Artificial  lighting  defective  1  1 

Deck  head  leaking  .  1 

Dirty  or  insanitary  .  15  15 

Ventilation  inadequate  1  1 

Smoke  emissions  36  36 

Washplaces  —  Compartments  insanitary  3  3 

Scuppers  choked  .  3  3 

Wash  basins  broken  2  1 

Wash  basins  dirty  .  2  2 

W.C.s  —  Compartment  insanitary  14  14 

Compartment  flooded  1  1 

Flush  defective  .  1  1 

Pans  choked  .  10  10 

Pans  foul  1  1 

Sanitary  pump  defective  1  1 


267  241 


Total 
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NUMBER  OF  VESSELS  VISITED,  INCLUDING  RE-VISITS 
WITH  PERCENTAGE  OF  DEFECTS 


Vessels 

Vessels 

Total 

Number 

Percentage 

Year 

from  foreign 

from  coastwise 

visits 

found  defective 

defective 

1956 

3,196 

737 

3,933 

166 

5.84 

1957 

2,773 

726 

3,499 

129 

5.28 

1958 

2,719 

736 

3,455 

89 

3.35 

1959 

2,882 

774 

3,656 

81 

2.86 

1960 

2,941 

682 

3,623 

83 

3.02 

1961 

2,945 

675 

3,620 

91 

3.39 

1962 

3,096 

711 

3,807 

94 

3.03 

1963 

2,729 

680 

3,409 

92 

3.55 

1964 

3,636 

826 

4,462 

147 

4.70 

1965 

3,733 

688 

4,421 

191 

5.92 

NATIONALL] 

fY  OF 

VESSELS 

Nationality 

Steam 

Motor 

Total 

Defective 

American 

187 

2 

189 

7 

Argentine 

— 

2 

2 

— 

Belgian 

1 

4 

5 

— 

Brazilian 

— 

3 

3 

2 

British 

481 

547 

1,028 

104 

Danish 

8 

42 

50 

1 

Dutch 

106 

162 

268 

4 

Finnish 

3 

7 

10 

1 

French 

82 

28 

110 

6 

German 

35 

232 

267 

10 

Greek 

32 

6 

38 

10 

Honduran 

— 

1 

1 

1 

Indian 

1 

— 

1 

— 

Israeli 

2 

3 

5 

— 

Italian 

26 

16 

42 

10 

Kuwait 

1 

— 

1 

— 

Lebanese 

— 

1 

1 

— 

Liberian 

37 

9 

46 

4 

Monrovia 

1 

— 

1 

— 

Norwegian 

18 

967 

985 

13 

Panama 

19 

4 

23 

9 

Polish 

3 

14 

17 

— 

Rumanian 

— 

4 

4 

— 

Russian 

4 

8 

12 

— 

South  African . 

2 

7 

9 

— 

Spanish 

1 

21 

22 

6 

Sudanese 

— 

1 

1 

— 

Swedish 

1 

79 

80 

1 

Swiss 

— 

1 

1 

— 

Turkish 

2 

— 

2 

1 

Yugo  Slav 

1 

— 

1 

1 

Total 

1,054 

2,171 

3,225 

191 

3 
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SOUTHAMPTON  (EASTLEIGH)  AIRPORT 

This  airport  was  formally  designated  a  Customs  Airport  in 
March,  1962.  The  Borough  Council  had  in  1961,  agreed  to  act  as 
responsible  authority  under  the  Public  Health  (Aircraft)  Regulations, 
1952.  During  the  year,  the  services  operating  did  not  require  the 
attendance  of  a  medical  officer  or  port  health  inspector. 

DANGEROUS  DRUGS 

Seven  certificates  were  issued  under  the  Dangerous  Drugs 
Regulations,  1923. 

The  Public  Health  (ships)  (amendment)  Regulations,  1963 
International  Certificates  of  Vaccination  Against  Smallpox 

The  enforcement  of  these  regulations  has  been  applied  to 
ships  arriving  within  14  days  from  any  port  in  Asia,  Africa  and 
the  Americas  (excluding  Canada  and  the  United  States  of  America). 

The  names  and  addresses  of  all  persons  who  arrive  on  such 
vessels  and  who  cannot  produce  a  valid  certificate  are  notified 
to  the  medical  officer  of  health  of  the  district  to  which  they  state 
they  are  proceeding. 

During  the  year  2,874  persons  arriving  at  Southampton  were 
notified  for  the  purpose  of  surveillance. 

MEDICAL  ARRANGEMENTS  FOR 
LONG-STAY  IMMIGRANTS 

At  the  request  of  the  Minister  of  Health  in  a  circular  letter  dated 
4th  January,  1965,  the  medical  inspectors  of  Aliens  and  Common¬ 
wealth  Citizens  have,  during  the  year,  examined  all  long-stay  immi¬ 
grants,  both  Commonwealth  and  Aliens,  arriving  at  the  Port  who 
have  been  referred  to  them  by  the  Immigration  Officer. 

At  the  time  of  the  medical  examination  the  immigrants  are 
given  a  medical  “hand  out”  card  printed  in  several  languages 
outlining  the  medical  facilities  made  available  to  them  on  taking  up 
residence  in  the  United  Kingdom.  They  are  also  asked  to  give  their 
names  and  addresses  in  order  that  the  Port  Medical  Officer  can 
notify  the  circumstances  of  their  arrival  to  the  Medical  Officer  of 
Health  of  the  local  Health  Authority  of  the  districts  to  which  the 
immigrants  are  proceeding.  Dependants  of  immigrants  are  also 
notified  in  this  manner. 

During  the  year  3,107  immigrants  and  dependants  were  notified 
by  this  Authority  to  Medical  Officers  of  Health  for  districts  through¬ 
out  the  United  Kingdom. 


94 


GENERAL  SUMMARY  OF  INSPECTIONS  CARRIED  OUT 
BY  THE  PORT  HEALTH  STAFF  DURING  1965, 
AND  OTHER  STATISTICS 


Steamers  (from  foreign)  visited  .  917 

Motor  vessels  (from  foreign)  visited  .  1,693 

Steamers  (from  coastwise)  visited  .  137 

Motor  vessels  (from  coastwise)  visited  .  478 


Total,  steam  and  motor  vessels  visited  .  3,225 


Number  of  British  vessels  visited  .  1,028 

Number  of  British  vessels  re-visited  .  653 

Number  of  Foreign  vessels  visited  .  2,197 

Number  of  Foreign  vessels  re-visited  .  543 

Total  visits  .  3,225 

Total  re-visits  .  1,196 


Total  .  4,421 


Number  of  vessels  found  in  satisfactory  sanitary  condition  3,034 
Number  of  vessels  found  in  defective  sanitary  condition  191 

Number  of  passengers  arriving  (from  foreign)  .  622,766 

Number  of  crew  arriving  (from  foreign)  .  410,709 

Number  of  passengers  arriving  (from  coastwise)  .  413 

Number  of  crew  arriving  (from  coastwise)  .  160,60 


Total  passengers  and  crew  arriving  .  1,049,948 


Number  of  passengers  landed  from  1,515  vessels  in 

Southampton  docks  .  420,431 

Number  of  passengers  landed  from  5  tenders  in 

Southampton  Water  .  242 

Number  of  passengers  landed  from  100  tenders  in  Cowes 

Roads  .  4,031 

Number  of  rats  captured  and  destroyed  about  docks  .  Nil 

Number  of  rats  captured  and  destroyed  on 

vessels  7 

Number  of  rats  examined  bacteriologically  .  7 
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FOOD  INSPECTION  IN  THE  PORT 

Public  Health  (Imported  Food)  Regulations,  1937  and  1948 
Food  and  Drugs  Act,  1955  (Statutory  Instruments) 

Public  Health  (Shell-Fish)  Regulations,  1934  and  1948 

Inspection  and  examination  of  imported  foodstuffs  covered 
by  the  above  Regulations  and  Statutory  Instruments  has  been 
facilitated  by  assistance  given  by  officers  of  H.M.  Customs  and 
Excise,  British  Transport  Docks  Board,  the  shipowners,  shipping 
agencies,  and  the  various  importing  interests  in  Southampton  Docks. 

The  amount  of  foodstuffs  landed  in  the  port  during  1965  was 
595,285  tons. 

The  following  items  were  the  principal  imports  together  with 
tonnage  : — 

Fruit  and  Vegetables  (including  canned) 

Dairy  Products  .  . 

Molasses  and  Sugar  . 

Cereals  (including  flour)  . 

Fish  (including  canned) . 

Other  Foodstuffs  including  Meat  and 

Meat  Products 

Total: — 


359,397  tons 
13,485  „ 

182  „ 
161,388 
5,258 


*  * 


55,575 


Notices  served  during  1965  under  the  Public  Health 
(Imported  Food)  Regulations,  1937  and  1948  were  as  follows  : — ■ 

Form  ‘A’  (Consent  to  disposal  of  unsound 


food)  24 

Condemnation  notes  issued  (food 

destroyed)  .  106 

Condemnation  notes  issued  (non 

edible  purposes)  .  3 

Formal  request  for  examination  under 

Regulation  7  (3)  11 

Notice  to  export  in  accordance  with 

Regulation  11(4)  1 

Notices  permitting  removal  of  food  in  accordance 
with  Regulation  13(1)  2 


QUANTITIES  OF  MEAT  AND  MEAT  PRODUCTS  LANDED 
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SAMPLING  OF  IMPORTED  FOODSTUFFS 


The  following  list  shows  samples  of  foodstuffs  taken  and 
nitted  for  examination  during  the  year,  as  provided  by  the 
ulations  made  under  the  Food  and  Drugs  Act,  1955,  and  by 
Public  Health  (Imported  Food)  Regulations,  1937  and  1948 


Nature  of  Sample 

Country  of 
origin 

Result  of  analysis 
and  action  taken 

Casserole  Steak 

Australia 

Sample  satisfactory 

Casserole  Steak 

Casserole  Steak 

yy  yy 

Casserole  Steak 

Frozen  Hake  Fillets 

S. Africa 

Frozen  Hake  Fillets 

Stewed  Steak 

Stewed  Steak 

Corned  Beef 

yy 

Not  satisfactory. 

Can  defective. 
Further  sample 
taken. 

Corned  Beef 

y  y 

Sample  satisfactory 

Corned  Beef 

Corned  Beef 

y  y 

Jaffa  Oranges 

Israel 

yy  yy 

Frozen  Hake  Fillets 

S.  Africa 

Frozen  Hake  Fillets 

y  y 

Frozen  Hake  Fillets 

Frozen  Hake  Fillets 

Concentrated  Orange 

y  y 

Sample  satisfactory 

Juice 

in  content,  but  the 
labelling  was 
deemed  by  the  City 
Analyst  to  be  mis¬ 
leading.  Letter  to 
Importer. 

Pears 

y  y 

Sample  satisfactory 

Marmalade 

Pears 

Apricot  Jam 

y  y 

yy  yy 

Mixed  Dried  Fruit 

Mixed  Dried  Fruit 

Dried  Apricots 

y  y 

yy  yy 

Pork  Kidneys 

Belgium 

yy  yy 

Pork  Kidneys 

yy 

yy  yy 

Egg  Albumen 

U.S.A. 

Egg  Albumen 

yy 

yy  n 

Egg  Albumen 

y  y 

yy  yy 

Deep  Frozen  Beans 

S.  Africa 

Deep  Frozen  Beans 

yy 

yy  yy 

Peaches 

yy 

yy  yy 

Apricots 

yy 

yy  yy 

Apricots 

yy 

yy  yy 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 
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Nature  of  Sample 


Country  of 
origin 


Result  of  analysis 
and  action  taken 


Peaches 

Apples 

Apples 

Apples 

Apples 

Apples 

Apples 

Pork  Luncheon  Meat 


Pork  Luncheon  Meat 
Cambridge  Sausage 
Cambridge  Sausage 
Stewed  Steak 
Stewed  Steak 
Chicken  Breast  in  Jelly 
Chicken  Breast  in  Jelly 
Chewing  Gum 
Pork  Luncheon  Meat 


Pork  Luncheon  Meat 


Ham 

Ham 

Grape  Juice 

Tomatoes 

Tomatoes 

Green  Beans 

Green  Beans 

Marmalade 

Loganberries 

Pineapple 

Apricot  Jam 

Grapes 

Grapes 

Grapes 

Oranges 

Oranges 

Milk  Powder 

Milk  Powder 

Milk  Powder 

Milk  Powder 

Milk  Powder 

Milk  Powder 

Pork  Luncheon  Meat 

Pork  Luncheon  Meat 

Ox  Tongue 

Ox  Tongue 


S.  Africa 
Australia 


99 

99 

99 


Netherlands 


S.  Africa 


Netherlands 

u.s.a” 

Netherlands 


S.  Africa 


99 

99 

99 

99 

99 

99 

99 

99 


Cyprus 

99 

99 

Brazil 

99 

New  Zealand 


99 

99 

99 


99 

99 

99 


Denmark 

99 

Netherlands 


Sample  satisfactory 


99 

99 

99 

99 


99 

99 

99 

99 


Not  satisfactory. 
Letter  sent  to 
Importer. 

Sample  satisfactory 


9  9 
99 
99 
99 
99 


99 

99 

99 

99 

99 


Not  satisfactory. 
Letter  sent  to 
Importer. 

Not  satisfactory. 
Letter  sent  to 
Importer. 

Sample  satisfactory 


99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 


99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 


99 


No. 

Nature  of  Sample 

Country  of 
origin 

Result  of  analysis 
and  action  taken 

80 

Cheese  Salad 

Netherlands 

Sample  satisfactory 

81 

Cheese  Salad 

99 

9  9  9  9 

82 

Cream 

Denmark 

83 

Cream 

84 

Molasses 

West  Indies 

9  9  9  9 

85 

Ravioli 

Switzerland 

86 

Ravioli 

87 

Stewed  Steak 

S.  Africa 

88 

Corned  Beef 

9  9 

9  9  9  9 

89 

Green  Beans 

9 9 

9  9  9  9 

90 

Green  Beans 

91 

Pineapple 

99 

9  9  9  9 

92 

Evaporated  Milk 

Denmark 

9  9  9  9 

93 

Evaporated  Milk 

99 

9  9  9  9 

94 

Evaporated  Milk 

99 

9  9  99 

95 

Evaporated  Milk 

99 

99  99 

96 

Grapefruit 

West  Indies 

9  9  99 

97 

Grapefruit 

99 

9  9  9  9 

98 

Grapefruit 

99 

9  9  9  9 

99 

Ham 

S.  Africa 

9  9  9  9 

100 

Sauce 

Italy 

99  9  9 

101 

Steak  and  Kidney 

S.  Africa 

9  9  99 

102 

Steak  and  Kidney 

99 

9  9  9  9 

103 

Meat  Balls 

99 

9  9  9  9 

104 

Meat  Balls 

99 

9  9  99 

105 

Ham 

Netherlands 

99  99 

100 


FOOD  CONDEMNED 

The  total  amount  of  food  condemned  during  1965  was 
12  tons,  11  cwt.  3  qr.,  4  lbs.,  0  ozs.,  surrender  was  voluntary  in 
every  case. 


Weight  condemned 


Description 

Tons 

Cwts. 

Qrs. 

Lbs. 

Ozs. 

Apples  . 

— 

— 

1 

12 

— 

Broccoli . 

— 

— 

2 

— 

— 

Butter  . 

— 

1 

2 

— 

— 

Cheese  . 

— 

— 

3 

19 

— 

Clementines  . 

— 

1 

1 

4 

— 

Courgettes  . 

— 

8 

1 

24 

— 

Fish  (Canned)  . 

— 

— 

1 

7 

— 

Fruit  (Canned) . 

4 

11 

— 

20 

6 

Fruit  Juice  . 

— 

7 

1 

18 

7 

Fruit  Pulp  . 

— 

- - 

3 

19 

8 

Grapefruit  . 

— 

8 

3 

21 

— 

Grapes  . 

— 

— 

2 

24 

— 

Groundnuts  . 

— - 

11 

2 

12 

— 

Meat  (Canned) . 

— 

1 

3 

13 

14} 

Meat  (Frozen)  . 

3 

3 

3 

8 

Meat  (Cured)  . 

— 

3 

— 

9 

12 

Onions  . 

— 

— 

3 

— 

— 

Oranges . 

— 

15 

1 

1 

— 

Peaches  . 

— 

9 

3 

13 

— 

Preserves  . 

— 

2 

2 

24 

8 

Rusks  . 

— 

20 

— 

Tomatoes  . 

— 

9 

2 

12 

3 

Vegetables  (Canned)  . 

— 

10 

2 

— 

6 

Total  : —  . 

12 

11 

3 

4 

— 

METHOD  OF  DISPOSING 


Tons 

Cwts 

Qrs 

lbs  Ozs 

Destroyed  by  burning  or  controlled 

tipping  . 

9 

10 

— 

25 

For  non  edible  purposes 

3 

1 

2 

7 

Total  : —  . 

12 

11 

3 

4 
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Offal 

Offal  has  been  subjected  to  examination  at  the  time  of  landing 
or  after  being  removed  to  Cold  Storage  premises. 

Caseous  Lymphadenitis 

As  in  previous  years,  special  examination  of  mutton  and  lamb 
carcases  (42  lbs.  in  weight  or  over)  has  been  carried  out. 

Canned  Goods 

The  total  amount  of  canned  foods  landed  during  the  year  was 
2,591,032  packages.  In  general  the  standard  of  canning  was  good. 

The  special  examination  of  these  goods  is  arranged  when 
necessary  to  coincide  with  the  examination  made  by  officers  of  H.M. 
Customs  &  Excise,  as  many  consignments  are  of  a  dutiable  nature. 
This  method  facilitates  the  working  of  the  Customs  and  Public 
Health  regulations. 

THE  FOOD  HYGIENE  (DOCKS,  CARRIERS,  ETC.) 

REGULATIONS,  1960 

The  standard  of  hygiene  throughout  the  docks  was  generally 
good,  and  co-operation  in  applying  the  Regulations  has  been 
received  from  the  staff  of  the  British  Transport  Docks  Board. 

The  maintenance  of  cleanliness  of  shed  floors,  railway  gullets, 
and  railway  containers  require  and  receive  the  frequent  attention  and 
supervision  of  the  Shed  Foremen  (Regulations  Nos.  6  &  22). 

In  the  Eastern  Docks,  the  Dock  Engineer’s  Department,  at  the 
request  of  this  Authority,  arranged  for  the  cleaning  of  the  internal 
surfaces  of  two  sheds  (Regulation  No.  22). 

The  demolition  of  numbers  38/39  sheds,  which  were  old  and 
liable  to  harbour  rats  was  completed,  and  the  construction  of  a  new 
terminal  on  this  site  is  progressing. 

THE  PUBLIC  HEALTH  (IMPORTED  FOOD)  REGULATIONS, 

1937/48 

Official  Certificates 

During  1965,  a  consignment  of  13  casks  of  salted  hog  casings 
was  landed  without  Official  Certificates. 

Notices  were  served  in  accordance  with  the  provisions  of 
Regulation  1 1  (4). 

The  entry  of  the  consignment  was  not  allowed,  and  the  con¬ 
signment  was  subsequently  exported. 


102 


LOCAL  HEALTH  SERVICES  OPERATED  UNDER  PART  II  I 
OF  THE  NATIONAL  HEALTH  SERVICE  ACT,  1946 

Care  of  Mothers  and  Young  Children 

The  following  is  a  summary  of  attendances  at  gynaecological, 


ante-natal  and  post-natal  clinics 

New 

Old 

Gynaecological : — 

Cases 

Cases 

Total 

Central  Health  Clinic . 

283 

812 

1095 

Sydney  House 

25 

28 

53 

1148 

Ante-natal: — 

Central  Health  Clinic . 

2160 

12223 

14383 

Sydney  House 

764 

5169 

5933 

20316 

Post-natal : — 

Central  Health  Clinic . 

1146 

11 

1157 

Sydney  House 

457 

20 

477 

1634 

PERSONAL  HEALTH 


SERVICES 
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Attendances  at  welfare  centres: — 


Mothers 

Children 

Total 

Central  Health  Clinic 

4,606 

4,869 

9,475 

Sydney  House  . 

3,507 

3,726 

7,233 

Oatlands  House  . 

...  4,697 

4,846 

9,543 

Swaythling  . 

5,320 

6,049 

11,369 

Bitterne  Park  . 

2,416 

2,598 

5,014 

Surrey  House  . 

4,663 

5,039 

9,702 

Hazeleieh  Avenue 

3,701 

4,039 

7,740 

Thornhill  . 

2,048 

2,141 

4,189 

Millbrook  . 

3,721 

3,922 

7,643 

Harefield  . 

2,069 

2,326 

4,395 

All  Hallows  . 

1,763 

1,845 

3,608 

Chantry  Hall  . 

749 

825 

1,574 

39,260 

42,225 

81,485 

Central  Health  Clinic . 

Consultations 
with  doctor 
1,769 

Sydney  House  . 

795 

Oatlands  House  . 

984 

Swaythline  . 

618 

Bitterne  Park  . 

768 

Surrey  House  . 

1,543 

Hazeleigh  Avenue  . 

743 

Thornhill  . 

328 

Millbrook  . 

477 

Harefield  . 

710 

All  Hallows  . 

367 

Chantry  Hall  . 

251 

9,353 
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The  following  are  details  of  premature  infants  notified  during  the  year : — 


Born  at  home 

Nursed  entirely  at  home 

Trans- 

Died 

Died 

Died 

Sur- 

ferred 

to 

in 

on  2nd 

on  8th 

vived 

Hospital 

first 

to  7th 

to  28th 

28 

Grand 

24  hrs. 

day 

day 

days 

Total 

Total 

21bs.  3ozs.  or  less 
Over  21bs.3ozs.up 

2 

1 

— 

— 

— 

1 

3 

to  &  inc.31bs.4ozs 
Over  31bs.  4ozs. 

2 

— 

— 

— 

— 

— 

2 

up  to  &  inch 
41bs.  6ozs . 

2 

2 

Over  41bs.  6ozs. 

up  to  &  incl. 
41bs.  15ozs. 

3 

1 

1 

4 

Over41bs.  15ozs. 

up  to  &  incl. 
51bs.  8ozs.  . 

3 

— 

— 

— 

28 

28 

31 

Total 

12 

1 

— 

— 

29 

30 

42 

Born  in  private  Nursing  Homes 

21bs.  3ozs.  or  less 

Nursed  entirely  in  Homes 

Over  21bs.3ozs.up 

to  and  incl. 

— 

— 

— 

— 

— 

— 

— 

31bs.  4ozs 

Over  31bs.  4ozs. 

— 

— 

— 

— 

— 

— 

— 

up  to  &  incl. 
41bs.  6ozs . 

Over  41bs.  6ozs. 

up  to  &  incl. 
41bs.  15ozs. 

Over  41bs.l5ozs. 

up  to  &  incl. 
51bs.  8ozs. 

1 

— 

— 

— 

5 

5 

6 

Total  . 

1 

— 

— 

— 

5 

5 

6 

Born  in  Hospitals 

21bs.  3ozs.  or  less 

10 

5 

_ 

1 

16 

16 

Over  21bs.  3ozs.  up  to  & 

incl.  31bs.  4ozs. 

— 

3 

1 

8 

12 

12 

Over  31bs.  4ozs.  up  to 

and  incl.  41bs.  6ozs.  . 

Over  41bs.  6ozs.  up  to 

1 

2 

— 

40 

43 

43 

and  incl.  41bs. 

15ozs. 

1 

— 

— 

36 

37 

37 

Over  41bs.  15ozs.  up  to 

and  incl.  51bs.  8ozs . 

1 

2 

1 

99 

103 

103 

Total 

13 

12 

2 

184 

211 

211 

105 


1. 


Infectious  Diseases 


Ophthalmia 

Neonatorum 

Pemphigus 

Neonatorum 

Puerperal 

Pyrexia 

Domi¬ 

ciliary 

confine 

ments 

Insti¬ 

tutional 

confine¬ 

ments 

Domi¬ 

ciliary 

confine¬ 

ments 

Insti¬ 

tutional 

confine¬ 

ments 

Domi¬ 

ciliary 

confine¬ 

ments 

Insti¬ 

tutional 

confine¬ 

ments 

Number  of  cases  notified 
during  the  year  . 

— 

2 

— 

— 

3 

135 

Number  of  cases  visited  by 
officers  of  the  Authority 

— • 

— 

— 

— 

3 

— 

Number  of  cases  for  whom 
home  nursing  was  pro¬ 
vided  by  the  Authority 

_ 

_ 

_ 

_ 

____ 

_ 

Number  of  cases  removed 
to  hospitals  . 

— 

— 

— 

— 

— 

— 

2.  Number  of  cases  of  ophthalmia  neonatorum  notified  during  the 
year  in  which: — 

(a)  Vision  was  unimpaired  2 

(, b )  Vision  was  impaired  .  — 

(c)  Vision  was  lost .  — 

(d)  The  patient  died  .  — 

( e )  The  patient  was  still  under  treatment  at  the  end  of 

the  year  .  — 

(/)  The  patient  removed  from  the  district  . 

(g)  Classification  under  the  above  heads  cannot  be  made 


Total  .  2 


Supply  of  Dried  Milks,  Etc. 

At  the  commencement  of  the  year,  there  were  throughout  the 
town,  seventeen  centres  for  the  distribution  of  the  national  welfare 
foods.  This  number  included  five  voluntary  centres  in  shops. 
During  the  course  of  the  year,  two  shops  ceased  distributing,  and 
two  other  shops  commenced. 
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National  Dried  Milk 
Cod  Liver  Oil 
Vitamin  A  &  D  Tablets 
Orange  Juice 


The  following  table  provides  a  comparison  between  the  total 
issues  of  national  welfare  foods  for  the  years  1964  and  1965: — 

1964  1965 

49,205  tins  38,146  tins 

3,408  bottles  2,594  bottles 

4,746  packets  4,050  packets 

34,090  bottles  29,944  bottles 

In  addition  to  these  national  welfare  foods,  other  dried  milks, 
cod  liver  oil  and  malt,  and  various  nutrient  preparations  are  available 
at  all  the  welfare  centres  at  cost  price  plus  ten  per  cent. 

OTHER  PROVISIONS 

Northlands  Day  Nursery  has  been  open  throughout  the  year, 
for  the  care  of  children  under  school  age,  whose  mothers  are  in 
employment.  Accommodation  is  available  at  this  nursery  for  20 
children. 

The  total  attendances  for  the  year  were  4,633,  compared  with 
4,807  for  1964. 

The  charge  made  for  attendance  at  the  nursery  is  assessed  ac¬ 
cording  to  the  parents’  income,  less  an  allowance  for  rent  and  rates, 
on  a  graduated  scale  ranging  from  11s.  6d.  to  2s.  Id.  per  day  in 
respect  of  the  first  child,  with  the  addition  of  2s.  Id.  per  day  in 
respect  of  each  subsequent  child.  In  December  the  minimum  charge 
of  2s.  Id.  per  day  was  increased  to  2s.  6d.  per  day. 

Cases  coming  within  the  following  categories  are  given  priority 
admission  to  the  nursery  : — 

(a)  mothers  who  are  separated,  or  have  been  deserted  or  divorced, 
and  unmarried  mothers,  (b)  illness  or  disablement  of  mother  or 
father,  (c)  children  deserted  by  their  mother,  (d)  children  who  are 
deprived  by  the  death  of  either  mother  or  father,  (e)  the  existence 
of  housing  difficulties,  where  such  difficulties  are  detrimental  to 
the  child,  (f)  children  requiring  nursery  care  for  either  mental  or 
physical  reasons. 

In  order  to  minimise  the  spread  of  infectious  diseases,  a  careful 
watch  is  kept  on  all  the  children,  and  precautionary  measures  taken 
as  soon  as  the  first  symptoms  appear.  When  a  case  does  occur, 
the  admission  of  new  entrants  is  suspended  until  the  appropriate 
incubation  period  has  expired. 

The  routine  medical  inspection  of  the  children  attending  the 
nursery  was  carried  out  three  times  during  the  year  by  an  assistant 
medical  officer  of  health,  and  those  children  requiring  attention 
were  referred  to  the  specialist  clinics,  or  their  own  doctors. 

Stress  is  laid  on  the  importance  of  immunisation  against  diph¬ 
theria  and  vaccination  against  poliomyelitis  and  in  many  cases  where 
the  child  has  not  been  immunised  or  vaccinated  prior  to  admission, 
the  parents  consent  to  it  being  carried  out  soon  after  admission. 
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Congenital  Malformations 

Provision  is  made  for  the  notification  of  congenital  mal¬ 
formations  apparent  at  birth  on  the  Notification  of  Birth  Card. 


During  the  year  63  notifications  were  received,  the  sources 


of  these  being  : — 

Domiciliary  Cases  .  20 

Hospital  cases  .  38 

Private  nursing  home  cases  .  5 


The  most  common  malformations  notified  were  : — 


Talipes  . 

Spina  bifida . 

Anencephalus  . 

Hydrocephalus  . 

Vascular  defects  of  skin,  etc. 


12  cases 


6 

6 

5 

5 
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THE  CARE  OF  THE  UNMARRIED  MOTHER 

The  total  number  of  live  births  in  the  City  was  3839. 

Of  these  423  were  illegitimate,  some  of  whom  were  born  to 
married  mothers. 

The  majority  of  the  unmarried  mothers  received  guidance  and 
support  from  one  of  the  following: 

1.  The  Church  of  England  Moral  Welfare  Worker. 

2.  The  Catholic  Moral  Welfare  Worker. 

3.  Child  Care  Officer. 

4.  Health  Visitor. 

It  was  felt  that  some  unmarried  mothers  might  need  additional 
help  in  relation  to: 

1.  accommodation 

2.  nursery  care  for  the  child 

3.  case  work  following  the  birth  of  the  child. 

In  order  to  ascertain  the  extent  of  this  need,  a  survey  was 
planned  to  cover  the  births  occurring  in  1964/65.  At  an  early  stage 
in  the  survey  it  was  found  the  results  would  not  be  reliable  as  so 
many  of  these  mothers  had  left  the  city.  It  was  decided,  therefore, 
to  begin  the  survey  on  1st  January,  1966  and  to  continue  it  for  a 
period  of  one  year. 
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VACCINATION  AND  IMMUNISATION 

Vaccination  and  Immunisation  are  available  free  of  charge  to 
all  children  at  the  authorities  health  clinics.  As  instructed  by  the 
Ministry  of  Health  records  are  restricted  to  children  who  have  not 
reached  their  sixteenth  birthday. 

The  usual  propaganda  continued  with  birthday  cards  accom¬ 
panied  with  leaflets  being  sent  to  children  reaching  their  first 
birthday,  thus  reminding  parents  of  the  dangers  of  diphtheria, 
poliomyelitis,  whooping  cough,  tetanus  and  smallpox.  Special  im¬ 
munisation  and  vaccination  record  cards  are  issued  in  respect  of  all 
children  attending  the  clinics  so  that  parents  can  produce  dates  of  in¬ 
oculations  if  and  when  the  information  is  required. 

Health  visitors  and  medical  officers  also  continue  to  urge 
mothers  attending  the  infant  welfare  centres  with  their  children, 
to  accept  this  treatment. 

The  Medical  Research  Council  selected  Southampton  as  a 
centre  for  a  trial  of  measles  vaccine.  The  test  was  confined  to  second- 
year  infants,  and  it  is  gratifying  that  the  public  responded  so  well. 

Diphtheria  Immunisation 

Although  the  rate  of  primary  immunisation  was  slightly  below 
that  of  the  previous  year,  3,250  children  as  compared  with  3,330 
children  in  1964,  re-inforcing  courses  rose  by  25%  in  1965. 

Whooping  Cough  Immunisation 

Single  whooping  cough  vaccine  is  available  at  all  clinics  as 
desired,  but  in  the  main  triple  (DTP)  antigen  is  accepted.  In  1965, 
3,006  children  received  this  treatment. 

Tetanus  Immunisation 

Of  the  3,464  children  immunised  against  tetanus  only  286 
received  the  single  type  of  vaccine. 

Poliomyelitis  Vaccination 

During  the  year,  3,463  children  completed  a  primary  course  of 
vaccination.  Of  this  figure,  83  children  received  salk  vaccination, 
42  received  quadruple  vaccine  and  the  remaining  3,338  children 
were  given  oral  vaccine.  Quadruple  vaccination  is  given  by  general 
practitioners  under  National  Health  Service  arrangements. 
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Smallpox  Vaccination 

The  number  of  children  vaccinated  continues  at  a  low  level. 
The  attitude  of  the  parents  to  accept  vaccination  for  their  children 
is  generally  one  of  apathy.  The  following  table  shows  successful 
vaccinations  and  re-vaccinations  during  1965. 


Age  at  Date  of 
Vaccination 

Under  1 

1 

2  to  4 

5  to  15 

Total 

Number  Vaccinated . 

34 

941 

742 

82 

1799 

Number  re-vaccinated 

— 

2 

24 

120 

146 

Ill 


MR.  A.  EDWARDS 
Principal  Dental  Officer 

This  year  has  seen  an  overall  increase  in  the  number  of  staff 
although  there  have  also  been  changes  in  personnel  which  to  some 
degree  have  disturbed  the  routine  of  treatment. 

The  amount  of  treatment  carried  out  for  expectant  mothers 
and  those  with  children  under  one  year  of  age  is  small  and  closely 
similar  to  that  of  the  preceeding  year.  This  perhaps  reflects  the  ready 
availability  of  treatment  from  general  dental  practitioners  in  the 
Southampton  area.  Normally  these  mothers  should  all  be  regular 
patients  of  these  practitioners  and  it  is  both  natural  and  desirable 
that  they  should  so  continue,  both  during  and  after  pregnancy. 
This  class  is  afforded  priority  when,  as  is  usual,  they  are  referred  by 
health  visitor,  midwife  or  medical  practitioner,  frequently  by  reason 
of  grossly  neglected  dental  health.  The  necessity  for  priority  is 
easily  appreciated  in  the  case  of  an  expectant  mother  but  is,  however, 
less  apparent  in  the  later  post-natal  period  and  particularly  where 
baby  is  bottle  fed. 

The  number  of  children  under  school  age  examined  was  over 
three  times  that  of  the  previous  year;  over  seven  times  the  number 
of  fillings  being  completed  for  them.  This  is  encouraging  as  there 
is  no  doubt  that  this  is  the  most  important  category  of  patient. 

Arrangements  have  been  made  to  write  to  all  parents  of  3- 
year-old  children  emphasising  the  advisability  of  examination  at  this 
age  and  the  initiation  of  treatment  where  necessary. 

Whilst  early  treatment  will  not  prevent  the  occurrence  of  dental 
caries,  it  will  prove  easier  for  the  children  and  obviate  the  need  for 
many  extractions.  This  latter  occurrence,  often  a  child’s  first 
introduction  to  dentistry,  frequently  establishes  a  most  unfortunate 
association  in  a  child’s  mind. 

Some  dental  health  education  has  been  carried  out  and  it  is 
hoped  to  expand  this  effort,  particularly  towards  parents  of  young 
children.  It  should  be  more  widely  realised  that  each  5-year-old 
child  has  on  average  over  5  teeth  decayed,  missing  or  filled.  This 
process  of  disease  is  frequently  well  established  in  the  3-year-old. 

Authoritative  opinion  agrees  that  it  is  the  indiscriminate  and 
habitual  consumption  of  sugary  and  sticky  foods  such  as  biscuits, 
sweets,  blackcurrant  and  rose  hip  syrups,  which  is  responsible  for 
the  initiation  of  most  caries  in  young  children.  It  is  commonly 
believed  that  Vitamin  “C”  will  prevent  colds  or  ’flu,  though  medical 
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evidence  does  not  support  this.  It  might  be  thought  appropriate 
that  where  vitamin  supplements  are  considered  a  necessity  these 
should  only  be  provided  in  tablet  or  capsule  form  wherein  they  are 
palatable  without  causing  active  destruction  of  the  teeth.  Further¬ 
more,  the  discontinuance  at  clinics  of  the  routine  use  of  sweets  as 
pacifiers  or  rewards  after  any  unpleasant  procedure  would  provide  a 
worthwhile  example  to  parents. 

Dental  caries  in  young  children  is  a  preventable  disease  which 
gives  rise  to  many  problems  and  frequently  considerable  unpleasant¬ 
ness  for  the  child.  It  should  not  be  dismissed  lightly  as  an  inevitable 
accompaniment  of  modern  civilised  society.  It  need  not  be  so. 
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MISS  W.  M.  MELHUISH 

Superintendent  Health  Visitor 


Health  Visiting 

There  was  little  improvement  in  the  staffing  position  during  the 
year  in  spite  of  6  health  visitor  students  successfully  completing  their 
training  at  Southampton  University  and  joining  the  staff  in  August. 
While  the  establishment  remained  at  34,  there  were  27  qualified 
health  visitors  in  January  and  at  the  end  of  the  year  28.  Of  these 
only  24  were  covering  generalised  duties. 

The  Health  Visitors’  Working  Party,  when  considering  the 
health  visiting  case  load  recommended  a  ratio  of  1  health  visitor 
to  4,300  of  the  population;  with  24  health  visitors  and  a  population 
in  the  City  of  209,020  it  will  be  appreciated  the  difficulties  under 
which  the  health  visitors  were  working. 


Phenylketenuria  Tests 

Approximately  3,905  babies  under  the  age  of  3  months  were 
tested  during  the  year.  No  positive  cases  were  found.  One  doubtful 
positive  was  admitted  to  the  Children’s  Hospital,  for  observation. 


“At  Risk”  Register  for  Deafness 

Information  on  babies  “at  risk”  was  received  from  the  Maternity 
Unit,  the  domiciliary  midwives  and  the  Ante  Natal  clinics.  The 
total  on  the  Register  for  the  year  was  1,003.  All  babies  “at  risk” 
were  tested  by  the  health  visitor  for  hearing  defects  at  9  months  and 
again  at  15  months  and  2  years.  1  case  was  referred  to  E.N.T. 
Consultant  and  is  still  under  observation,  one  case  was  referred  to 
Premature  Baby  Clinic  and  1  case  to  the  Children’s  Hospital. 


Categories  of  Babies  Considered  to  be  “At  Risk” 


Category 

1 

2 

3 

4 

5 

6 


Reason  at  risk 
Premature  babies. 

Babies  whose  mothers  had  rubella  or  other  infec¬ 
tious  disease  during  pregnancy. 

Babies  whose  mothers  suffered  from  toxaemia  of 
pregnancy. 

Babies  who  at  birth  showed  signs  of  cerebal 
damage,  convulsions,  asphyxia  or  jaundice. 

Babies  with  a  family  history  of  deafness,  particu¬ 
larly  a  deaf  parent  or  sibling. 

Babies  who  do  not  fall  into  any  of  the  above 
categories,  but  could  be  at  risk  for  reasons  such  as 
forceps  delivery  or  post-maturity. 
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Special  Surveys 

Health  visitors  took  part  in  the  following  surveys  during  the 

year. 

Sponsored  by 

Measles  vaccination  The  Medical  Research  Council. 


National  Child 

Development  Study 


The  Institute  of  Child  Health,  University 

of  London  and  other. 


Childhood  cancers  Department  of  Social  Medicine,  Oxford 

University. 

Diet  and  Dental  Caries  University  of  Liverpool, 
in  Young  Children 

National  Survey  of  Health  Medical  Research  Council  Unit.  London 
and  Development  School  of  Economics. 


Co-operation  with  General  Practitioners 

Co-operation  between  general  practitioners  and  health  visitors 
has  been  steadily  building  up  over  the  past  few  years.  In  1965 
25  single  or  group  practices  were  visited  by  health  visitors  at  regular 
intervals.  There  was  no  doubt  that  this  liaison  was  valuable  to  the 
health  visitor  in  her  work  and  appreciated  by  the  general  practitioners . 

As  from  July  1965  a  record  was  kept  of  cases  referred  by  both 
general  practitioners  and  health  visitors  at  surgery  and  by  telephone, 
and  the  total  figures  from  July  to  December  1965  are  shown  below. 


Type  of  Case 

Referred  at  a 
surgery 

Referred  by 
telephone 

General 

Practi¬ 

tioner 

Health 

Visitor 

General 

Practi- 

titioner 

Health 

Visitor 

Maternity  . 

17 

9 

8 

10 

Child  Welfare  . 

30 

59 

15 

26 

Geriatric  . 

30 

14 

13 

1 

Mental  Health  . 

6 

9 

3 

8 

Family  health  &  mental  problems 

3 

6 

5 

7 

Unmarried  mothers  . 

2 

3 

2 

Disabled  persons  . 

2 

1 

People  requiring  domestic  help 

3 

1 

2 

3 

Chronic  sick  . 

3 

2 

3 

Problem  families  . 

6 

6 

4 

4 

Housing  problems  . 

6 

2 

Others 

1 

School  health  . 

1 

3 

3 

Illness  .  . 

2 

1 

2 

2 

Preventive  health  advice 

4 

3 

1 

Total 

114 

118 

58 

67 
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Student  Training 

The  new  training  syllabus  as  laid  down  by  the  Council  for  the 
Training  of  Health  Visitors,  came  into  operation  in  October. 

The  syllabus  was  set  out  in  the  following  5  sections,  to  be  covered 
by  lectures,  tutorials,  seminars  and  discussions. 

Section  I 

Development  of  the  Individual. 

Section  II 

The  Individual  and  the  Group. 

Section  III 

Development  of  Social  Policy. 

Section  IV 

Social  Aspects  of  Health  and  Disease. 

Section  V 

Principles  and  Practices  of  Health  Visiting. 

The  syllabus  was  designed  to  enable  the  health  visitor  to  make 
a  more  positive  contribution  towards  the  “total  health  of  the  family”. 


Field  Work  Instructors 

The  Council  laid  down  that  the  practical  teaching  of  students 
must  be  carried  out  by  health  visitors  who  had  taken  a  special  course 
to  qualify  them  as  field  work  instructors. 

4  health  visitors  were  trained  at  Southampton  University  on  a 
one-day  release  course,  covering  a  period  of  14  weeks,  in  February, 
and  a  further  3  in  September. 


Student  Health  Visitors 

10  students  were  approved  for  training  at  Southampton  Univer¬ 
sity  in  September.  For  their  practical  training  6  were  placed  with 
Field  Work  Instructors  in  Southampton  and  4  outside  the  City. 
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Health  Education 

The  health  education  of  the  public  is  one  of  the  most  important 
functions  of  the  health  visitor.  Prevention  of  disease  and  the  pro¬ 
motion  of  physical  and  mental  well  being  of  her  families  is  her  aim. 
This  she  undertakes  in  her  routine  visiting  of  families  and  by  giving 
group  talks  to  school  children,  to  mothers  in  clinics  and  to  a  wide 
variety  of  outside  organisations. 

In  1965  weekly  classes  on  mothercraft  and  training  for  child¬ 
birth  were  held  in  8  clinics.  The  demand  for  these  classes  steadily 
increased. 

43  evening  meetings  were  held  for  the  husbands  of  the  expectant 
mothers  attending  these  classes. 

Health  Education  in  Schools 

During  the  autumn  term  Dr.  Dalzell  Ward,  Medical  Director  of 
the  Central  Council  for  Health  Education,  was  invited  to  speak  at 
the  Central  Clinic  to  all  head  teachers  of  primary  schools,  assistant 
medical  officers  and  health  visitors.  The  subject  was  “The  Needs 
of  the  Growing  Child  in  all  aspects  of  Health,  relating  especially  to 
Sex  Education”.  The  talks  were  followed  by  discussions,  and  plans 
were  made  for  the  follow  up  of  these  talks.  Dr.  Dalzell  Ward  very 
kindly  agreed  to  make  a  tape  recording  of  his  talk,  which,  in  the 
beginning  of  1966,  would  be  circulated  to  the  primary  schools  so 
that  all  teachers  could  hear  it.  Meetings  would  be  held  after  the 
tape  had  been  heard,  to  which  the  assistant  medical  officer  for  the 
school,  and  the  health  visitor  would  be  invited.  From  this  it  was 
hoped  programmes  could  be  drawn  up  to  extend  health  education 
activities  in  the  schools. 

The  health  visitors  gave  a  number  of  talks  in  schools  during 
the  year  on  subjects  selected  by  the  head  teachers.  At  two  secondary 
modern  schools  health  visitors  gave  weekly  talks  to  school  leavers  on 
parent-craft  and  child  care. 

Mothers  Clubs 

The  established  clubs  continued  to  function  very  satisfactorily, 
showing  steady  increases  in  the  number  of  members.  A  new  Club  was 
opened  in  August  and  the  number  of  paid  up  members  by  the  end  of 
December  was  40,  the  average  attendances  at  meetings  being  20. 
The  programme  of  this  club  was  varied,  including  talks  on  fire 
prevention,  toy  making  and  foster  parents.  2  visits  were  paid  during 
the  4  months,  to  the  Pretoria  Castle  and  the  headquarters  of  the 
South  Coast  Dairies. 
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Clubs  offer  a  break  to  mothers  from  their  home  routine  and  an 
opportunity  to  get  together  to  discuss  their  problems.  They  are 
especially  valuable  to  mothers  moving  into  the  City  as  it  affords  them 
an  opportunity  to  make  friends.  They  also  benefit  the  children, 
who  learn  to  play  together.  They  are  not  easy  to  launch  and  are 
time  consuming  at  first,  but  once  the  interest  of  the  mothers  is 
aroused  and  a  committee  is  formed  the  support  of  the  health  visitor 
can  gradually  be  withdrawn. 

Home  and  Road  Safety  Campaign 

Tufty  Clubs 

Visits  were  paid,  by  a  member  of  the  department  responsible 
for  home  and  road  safety,  during  Child  Welfare  sessions  at  clinics 
to  enable  him  to  talk  to  mothers  on  this  important  subject.  The 
mothers  were  specially  interested  in  the  methods  of  teaching  road 
safety  to  the  under-fives  and  a  number  of  children  were  enrolled  in 
the  Tufty  Club. 

From  September  1965  night  attire  for  children  up  to  12  years  of 
age  could  not  be  sold  unless  it  had  been  treated  to  make  it  non- 
inflammable.  Wide  publicity  was  given  to  this  at  clinics  and  by  the 
health  visitors  when  home  visiting. 

National  Water  Campaign 

Plans  were  made  to  support  this  campaign.  Posters  were  dis¬ 
played  in  all  clinics  and  leaflets  distributed. 

A  number  of  talks  on  a  variety  of  subjects  were  given  to  outside 
groups  and  the  demand  for  these  talks  increased  during  the  year. 


r 


% 
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The  following  are  details  of  cases  visited  by  health  visitors  and 
tuberculosis  visitors  during  the  year. — 

Children  born  in  1965  .  4321 

Children  bom  in  1964  .  4196 

Children  born  in  1960-63  7520 

Persons  aged  65  or  over  .  245 

Mentally  disordered  persons  .  137 

Persons,  excluding  maternity  cases,  discharged  from 
hospital  (other  than  mental  hospitals)  .  196 

Number  of  tuberculous  households  visited  .  411 

Number  of  households  visited  on  account  of  other 

infectious  diseases  .  198 
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MIDWIFERY  (Section  23) 

Miss  8.  Knox,  Supervisor  of  Midwives 

On  24th  January,  1965  Miss  H.  S.  Timperley,  Supervisor  of 
Mid  wives,  retired  after  28  years  service  in  the  midwifery  department. 
Miss  B.  Knox  was  appointed  as  Supervisor  and  commenced  duties 
on  January  25th,  1965. 

The  establishment  of  27  midwives  was  maintained  during  the 
year —  i  midwife  resigned  to  work  overseas  and  1  midwife  was 
appointed  in  replacement. 

The  night  rota  system  of  nine  nights  on  call  and  five  nights  off 
every  14  days,  which  was  started  in  September  1964,  continues  to 
work  extremely  well  and  the  oft’ duty  is  now  planned  twelve  months 
in  advance. 

All  midwives  are  provided  with  full  equipment  including 
delivery  bag,  sphygmomanomater,  oxygen  sparklet  and  Trilene 
analgesia  apparatus.  During  the  year  a  Blease  Resusitator  for 
the  new  born  was  issued  to  each  midwife  —  although  this  apparatus 
is  only  required  in  an  emergency  it  has  already  proved  very  suc¬ 
cessful  in  establishing  respirations  in  the  new  born. 

A  service  for  the  disposal  of  placentae  and  soiled  dressings 
was  started  in  May  1965. 

jRAINING  SCHOOL 

The  Local  Authority  in  conjunction  with  the  Comprehensive 
Training  School  at  the  Maternity  Unit  Southampton,  is  responsible 
for  the  district  training  of  pupil  midwives  (3  months).  There  are 
13  teaching  district  midwives  and  during  the  year  40  pupil  midwives 
were  trained.  38  were  successful  in  passing  the  Central  Midwives 
Board  Examination  first  time,  1  passed  the  second  time  and  1  failed 
the  second  lime. 


ANTE  NATAL  CARE 

All  expectant  mothers  desiring  a  home  confinement  book  their 
family  doctor  and  a  midwife.  The  midwives  hold  their  antenatal 
clinics  at  each  of  the  health  centres.  In  two  instances  where  groups 
of  doctors  have  a  central  ante-natal  session  midwives  do  attend  at 
the  surgery. 


POST  NATAL  CARE 

In  addition  to  the  care  of  all  cases  booked  for  home  confine¬ 
ment  the  district  midwife  is  responsible  for  care  of  all  patients 
discharged  from  the  Maternity  Unit  and  the  Post  Natal  Unit  at  the 
Chest  Hospital  before  the  10th  day.  They  also  investigate  the  home 
circumstances  of  expectant  mothers  who  apply  for  admission  to  the 
Maternity  Unit  on  social  grounds. 
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During  the  year  94  notifications  of  intention  to  practice  in  the 
City  of  Southampton  were  received  and  included  all  midwives  em¬ 
ployed  by  the  Hospital  Management  Committee,  Local  Authority 
and  Private  Nursing  Homes. 

Notifications  received  by  the  local  supervising  authority  and 
visits  made  during  the  year  are  as  follows  : — 

Notifications  : — 

Intention  to  practise  .  94 

Sending  for  medical  aid  .  43 

Stillbirths  .  4 

Neo  natal  deaths  .  1 

Contact  with  infectious  diseases  .  1 

Pemphigus  Neonatorum  .  0 

Puerperal  Pyrexia  (district)  .  3 

Puerperal  Pyrexia  (hospital) .  135 

Ophthalmia  Neonatorum  .  2 

Laying  out  of  dead  bodies  (infants) .  1 

Visits: 

By  inspector  of  midwives — 

Routine  inspection  of  midwives  .  36 

Routine  inspection  of  maternity  homes  .  6 

Special  visits  of  inquiry  .  4 

The  following  table  is  an  analysis  of  requests  for  medical  aid 
by  the  domiciliary  midwives. 

Ante-natal —  Mother  infant 

Miscarriage  .  1 

Ante-partum  haemorrhage  .  4 

Unsatisfactory  general  condition  .  0 

Presentation  .  — 

Varicose  veins  — 

Vaginal  discharge  .  — 

Toxaemia  .  7 
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Labour — 

Premature  labour  .  15 

Ruptured  Perineum  .  0 

Retained  Placenta  .  3 

Prolonged  labour  .  1 

Foetal  distress  1 

Malpresentation  .  1 


Puerperium — 


Rise  in  temperature  .  8 

Eyes  of  Baby  .  0 

Abnormality  of  infant  .  — 

Poor  condition  of  infant  .  2 


Domiciliary  Case 

Doctor  not 
booked 

Doctor 

booked 

Total 

Institutional 

Case 

Mid  wives  employed  by  local 
Authority  . 

8 

1,322 

1,330 

— 

Midwives  employed  by  Hospital 
Management  . 

— 

— 

— 

2,236 

Midwives  in  private  practise  in¬ 
cluding  nursing  homes 

— 

1 

1 

292 

Totals 

8 

1,323 

1,331 

2,528 

table  2.  Analysis  of  cases  attended  by  midwives  in  the  area  of 
the  Local  Supervising  Authority  1965. 
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Maternity 

Cases 

Midwifery 

Miscarriage 

Patients  dis¬ 
charged  from 
Hospital 
before  10th 
day 

245 

1085 

1 

1713 

table  3.  Analysis  of  cases  attended  by  the  domiciliary  midwives. 


Number  of  patients  removed  to  hospital  .  106 

Number  of  flying  squad  calls  .  23 

Number  of  forceps  deliveries  .  7 


MATERNITY  HOMES 

There  are  two  private  maternity  homes  providing  11  beds  and 
one  home  for  unmarried  mothers  providing  25  beds.  Periodic 
inspections  have  been  made  and  general  conditions  were  found  to 
be  satisfactory. 


Homes  registered  at  end  of  year 
Homes  registered  during  year 
Registration  withdrawn 


No.  of  homes 

No. of  beds 

3 

36 

0 

0 

0 

0 

Number  of  inspections  by  Supervisor  of  Midwives.  6. 
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HOME  HELP  SERVICE 

The  Home  Help  Service  continues  to  help  persons  in  the  follow¬ 
ing  categories: 

(<7)  maternity  cases — during  the  lying-in  period  of  the  mother; 

( b )  aged  persons; 

(c)  blind  persons; 

(d)  chronic  sick  and  disabled  persons; 

(e)  patients  from  hospital; 

(/)  housewives  sick  (at  the  request  of  a  doctor); 

(g)  mothers  who  need  support  to  look  after  their  families. 

Home  helps  are  employed  on  a  regular  basis  for  part-time 
duties,  the  greater  number  being  married  women  with  home 
responsibilities. 

The  demand  for  help  for  the  chronic  sick  and  aged  continues  to 
form  a  large  proportion  of  the  number  of  cases.  Many  of  the  old 
people  live  in  very  old  and  inconvenient  properties  with  toilets  in 
the  gardens  and  steps  to  different  rooms,  a  factor  which  presents 
difficulties  both  for  the  residents  and  the  home  helps.  A  large 
number  of  these  cases  are  not  required  to  pay  for  the  service,  or  if  a 
charge  is  made  it  is  very  small. 

The  service  continues  to  be  of  help  to  the  Geriatric  Unit  of  the 
Southampton  General  Hospital.  In  a  number  of  cases  where  delay  in 
admitting  a  patient  to  hospital  is  inevitable,  the  services  of  a  home 
help  are  provided.  She  is  asked  to  work  extra  hours  and  give  extra 
attention.  The  scheme  is  equally  helpful  to  the  hospitals  by  facilitat¬ 
ing  the  early  discharge  of  patients.  The  almoners  usually  telephone 
the  supervisor  to  discuss  the  patients’  needs. 

The  service  is  also  of  assistance  to  the  Children's  Department 
during  the  sickness  of  a  mother  or  if  she  needs  support  in  caring 
for  her  family.  With  the  help  of  the  service  many  children  have 
been  able  to  remain  in  their  own  homes,  who  might  otherwise  have 
been  taken  into  care. 

As  from  December  the  service  on  the  east  side  of  the  River 
Itchen  has  been  administered  from  the  divisional  office  in  Sydney 
House  Clinic  by  the  assistant  home  help  supervisor.  The  overall 
supervision  of  the  service  and  the  administration  of  the  service  in  the 
western  part  of  the  city  is  undertaken  by  the  home  help  supervisor 
from  the  office  in  the  Central  Health  Clinic. 
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The  following  tables  give  details  of  the  work  undertaken  during 
the  year,  and  of  the  number  of  workers  employed  at  31st  December, 
with  comparative  figures  for  the  years  1963  and  1964: — 


Cases  supplied  with  home  help  during 


the  year: 

1965 

1964 

1963 

Sick  and  infirm  (categories  (b)-(g)  ) 

1247 

1225 

1189 

Maternity  (category  (a) ) 

88 

81 

51 

Total  1335  1306  1240 


Workers  employed  31st  December: 
Full-time 
Part-time 


1965 

1964 

1963 

— 

2 

2 

174 

129 

126 

174  131  128 


Total 
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HOME  NURSING 
MISS  M.  C.  FARE 

Superintendent  Home  Nursing  Service 

A  wide  variety  of  work  was  undertaken  by  this  service  during 
1965,  covering  all  age  groups. 

The  present  staff  consists  of  a  superintendent,  a  deputy  super¬ 
intendent,  and  24  full-time  and  7  part-time  district  nurses.  In 
addition,  2  state  enrolled  nurses  are  employed  on  a  part-time  basis, 
for  duty  mainly  in  connection  with  the  care  of  the  elderly. 

General  practitioners  requiring  the  services  of  a  district  nurse 
apply  to  the  Superintendent  direct.  The  hospital  ward  sisters  and 
almoners  also  approach  the  Superintendent  in  connection  with 
patients  discharged  from  hospital  and  requiring  the  services  of  a 
district  nurse. 

A  Night  Attendant  Service  was  started  on  the  1st  April,  1965. 
These  attendants  are  under  the  direction  of  the  Superintendent, 
and  are  employed  to  give  simple  night  care  for  short  periods  to 
aged  or  sick  persons.  They  attend  from  10  p.m.  to  7  a.m.  The 
service  is  provided  to  relieve  relatives  and  patients  are  assessed 
according  to  their  means,  the  maximum  cost  being  £1  15s.  per  night. 
In  many  cases  no  charge  is  made. 

A  day  and  night  nursing  service  for  the  care  of  patients  suffering 
from  cancer  is  also  organised  and  has  been  much  used.  Trained 
and  qualified  nurses,  also  sitters-in,  are  employed  for  this  purpose, 
and  this  is  an  entirely  free  service  to  the  patient — salaries  being  paid 
by  the  Marie  Curie  Memorial  Foundation.  In  addition  help  in 
kind  can  be  given  to  necessitous  patients  under  this  scheme  from  a 
block  grant  paid  to  the  County  Borough.  In  this  way  a  purchase 
can  be  made  with  minimum  delay.  Many  of  the  relatives  receiving 
this  help  subscribe  voluntarily  to  the  Foundation. 
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REGISTRATION  OF  NURSING  HOMES. 

Periodic  inspections  were  made  of  all  the  registered  nursing 
homes,  and  the  general  conditions  were  found  to  be  satisfactory. 
The  following  are  details  of  nursing  home  registrations : — 


Number  No.  of  beds  provided  for : 
of  Maternity  Other 

Homes  Cases  Cases  Total 

(1)  Homes  first  registered  during  the  year  —  —  —  — 

Registrations  withdrawn  during  the  year  —  —  —  — 

Homes  registered  at  end  of  year .  10  35  95  130 

(2)  Number  of  orders  made  refusing  or  cancelling  registration  .  — 

Number  of  appeals  against  such  orders  .  .  .  — 

Number  of  cases  in  which  such  orders  have  been  : 

(a)  Confirmed  on  appeal  .  .  .  .  — 

(b)  Disallowed  .  .  .  .  .  — 

(3)  Number  of  applications  for  exemption  from  registration  .  — 

Number  of  cases  for  exemption  : 

(a)  Granted  .  .  .  .  .  — 

(/>)  Withdrawn  .  .  .  .  .  — 

(c)  Refused  .  .  .  .  .  — 


(4)Number  of  inspections  by  Supervisor  of  Midwives  .  7 

Number  of  inspections  by  Superintendent  Health  Visitor  8 
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NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT 

1948 


NORTHLANDS  DAY  NURSERY 

This  is  a  twenty  place  day  nursery.  The  total  attendance  for 
the  year  was  4,664  and  the  daily  average  attendance  18.8. 

STUDENTS 

Three  pre-nursing  students  worked  in  the  nursery  for  one  week 
each  to  gain  experience,  and  six  health  visiting  students  for  one  day 
each,  during  the  year. 

There  were  no  private  day  nurseries  operating  during  the  year. 
MORNING  PLAY  GROUPS 

These  have  become  increasingly  popular  since  the  first  was 
registered  in  1959.  At  the  end  of  1965  there  were  13  persons  and 
12  premises  on  the  register.  Of  the  premises,  two  were  sponsored 
by  the  Save  the  Children  Organisation.  A  grant  towards  the  cost 
of  running  these  nurseries  was  made  by  the  Council  to  the  head¬ 
quarters  of  the  organisation. 

The  majority  of  children  attending  these  special  play  groups 
had  some  behaviour  problem  or  were  from  large  families  where  play 
facilities  were  very  limited  and  home  conditions  far  from  satis¬ 
factory. 

There  was  still  a  great  need  for  play  group  facilities  near  the 
large  blocks  of  flats,  both  in  the  centre  and  on  the  new  estates. 
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MENTAL  HEALTH 
DR.  W.  P.  CARGILL 

Deputy  Medical  Officer  of  Health 

All  powers  and  duties  of  the  Authority  as  local  health  authority 
under  the  National  Health  Service  Acts,  1946  and  1949,  are  delegated 
to  the  Public  Health  Committee,  which  set  up  a  Mental  Welfare 
Sub-Committee  to  which  mental  health  matters  are  first  referred  for 
consideration.  The  Medical  Officer  of  Health  is  responsible  for  the 
medical  direction  of  the  service  and  is  assisted  by  his  deputy. 
8  Assistant  Medical  Officers  assist  part-time  as  required. 

6  mental  welfare  officers  are  employed,  2  of  whom  are  engaged 
chiefly  in  home  visiting  of  the  mentally  subnormal.  The  remaining  4 
officers  have  been  increasingly  concerned  with  after  care  in  the 
community.  The  clerical  staff  was  unaltered,  1  clerk  and  1  shorthand 
typist. 

Southampton  mental  welfare  officers  have  continued  to  work 
at  the  Mental  Health  Centre  adjoining  the  Royal  South  Hants 
Hospital,  each  of  the  4  officers  dealing  with  the  mentally  ill  being 
attached  to  a  clinical  team  from  Knowle  Hospital,  and  they  also 
attend  clinical  conferences  each  week  at  the  hospital.  Subnormal 
patients  have  been  seen  by  appointment  at  this  Centre  by  psychia¬ 
trists  from  Coldeast  and  Tatchbury  Mount  Hospitals. 

Residential  Accommodation 

During  the  year,  9  men  were  admitted  to,  and  7  men  discharged 
from,  the  hostel  at  Cranbury  Terrace.  Those  admitted,  came  from 
their  own  home  (1),  hospital  (2),  lodgings  (5),  and  Children’s 
Department  (1).  The  highest  number  in  residence  during  the  year 
was  14. 

There  were  8  admissions  and  8  discharges  at  the  women’s 
hostel  at  Chatsworth  Road  during  the  year.  Those  admitted,  came 
from  their  own  homes  (6),  hospital  (1),  and  hostel  (1).  This  hostel 
which  has  10  places  was  full  on  2  occasions  and  for  almost  the  whole 
of  the  remaining  time  had  9  residents. 

A  varying  proportion  of  hostel  residents  were  in  employment. 
About  half  the  men  resident  at  Cranbury  Terrace,  were  regularly 
employed,  but  a  much  smaller  proportion  of  residents  in  the  women’s 
hostel  were  placed  in  employment. 
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Training  Centre 

The  new  Centre  at  Freemantle  Common  now  provides  places 
for  120  subnormal  or  severely  subnormal  persons  of  all  ages.  2 
new  classrooms  were  opened  on  the  1st  May,  1965,  increasing  the 
number  of  places  from  90  to  120. 

Transport  to  the  Centre  is  provided  by  2  special  buses  and 
several  physically  handicapped  children  are  taken  to  and  from  the 
Centre  daily  by  the  Hospital  Car  Service  and  the  Ambulance  Sitting 
Car.  19  persons  make  their  own  way  to  and  from  the  Centre.  The 
Centre  is  staffed  on  the  basis  of  one  assistant  supervisor  for  each  15 
attending.  Meals  are  prepared  on  the  premises  by  a  cook,  assistant 
cook  and  part-time  helper. 

A  16-year-old  girl,  who  had  attended  the  Training  Centre  for 
about  2\  years,  was  referred  to  the  Chest  Clinic  by  her  general 
practitioner  and  found  to  be  suffering  from  pulmonary  tuberculosis 
with  positive  sputum.  She  was  admitted  to  hospital  and  a  full 
investigation  of  staff  and  those  attending  the  Training  Centre  was 
carried  out.  Arrangements  were  made  for  all  the  trainees  to  be  Heaf 
tested  and  those  found  negative  were  vaccinated  with  B.C.G. 
X-ray  examinations  were  made  where  considered  necessary  but  as  a 
result  of  very  detailed  investigation  no  source  of  infection  was  found 
at  the  Training  Centre,  nor  did  it  appear  that  the  girl  in  question  had 
infected  any  other  person.  As  the  girl  was  resident  in  a  hostel  full 
enquiries  were  made  at  the  hostel  by  a  physician  from  the  Chest 
Clinic  but  again  no  source  of  infection  was  found. 

Social  Club 

The  British  Red  Cross  Society  continued  to  hold  their  club  on 
one  afternoon  each  week  for  patients  from  Knowle  Hospital. 

Admissions  to  Hospital 


Arrangements  were  made  during  the  year  for  admission  of  the 
following  patients.  All  the  following  admissions  were  arranged  by 
the  Mental  Welfare  Officers. 


Emergency 

Admission 

Admission  for 
Treatment 

Informal 

Admission 

Mental  Illness 

285 

23 

209 

Psychopathic 

Disorder 

— 

— 

— 

Subnormal 

— 

— 

— 

Severely 

Subnormal 

— 

3 

6 

Included  in  the  above  are  a  number  of  patients  who  arrived  in 
the  port  from  overseas.  Where  no  relative  was  available  to  take  over 
the  responsiblity  of  caring  for  the  patient,  or  where  the  patient  was  too 
ill  for  such  disposal,  admission  to  hospital  was  arranged. 
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Ascertainment 

15  severely  subnormal  patients  came  to  notice  for  the  first  time 
during  the  year. 

At  the  end  of  the  year  the  waiting  list  for  admission  to  hospital 
was  as  follows: 


Hospital  Patients 

Under  16  years 

Over  16  years 

Males 

Females 

Males 

Females 

A .  (i)  Urgent  . 

1 

2 

5 

1 

(ii)  Less  Urgent  . 

1 

1 

1 

1 

B.  Future  hospital  patients  . 

C.  Patients  in  need  of  some 

1 

1 

1 

1 

hospital  treatment  . 

— 

— 

— 

— 

Totals  : —  . 

3 

4 

7 

3 
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PERSONS  IN  EMPLOYMENT 

Of  the  168  males  and  213  females  under  friendly  supervision  by 
the  local  health  authority  as  subnormal  persons  at  31st  December, 


1965,  48  males  and  23  females  are 


Labourers  .  16 

Road  Sweepers  .  9 

Laundry  Worker  .  1 

Parks  .  1 

Farm  Workers  .  2 

Electricians  Help  .  2 

Shop  Porter .  1 

Remploy  .  1 

Ship  Steward  .  1 

Carpet  Factory  .  1 

Cleaner  .  1 

Painter  .  1 

Blacksmith  1 

Railway  Porter  .  1 

Printing  Works  .  1 

Kitchen  Porter  .  1 

Caretaker  .  1 

Upholsterers .  2 

Handymen  .  2 

Spastics  Workshop  2 


48 


in  employment  as  follows: 


Domestics 
Laundry  Workers 

Cafe  Workers  . 

Factory  Packer .  1 

Remploy  4 

Electric  Blanket  Factory  1 
Bakery  .  1 
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The  statistics  shown  in  the  following  table  are  required  by  the  Ministry  of  Health  as  an  annual  return. 


Totals 

16  and 
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1 

87 

1 

1 

1 
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1 
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SOUTHAMPTON  AMBULANCE  SERVICE 
MR.  D.  M.  COOK 
Ambulance  Supervisor 

This  is  the  first  complete  year  that  the  Ambulance  Service  has 
operated  from  the  new  Headquarters  at  the  Central  Health  Clinic, 
East  Park  Terrace. 

The  station,  with  all  its  modern  facilities,  is  a  great  asset  to 
running  an  efficient  service,  and  the  City  Architect  and  his  staff  are 
to  be  complimented  on  producing  one  of  the  finest  ambulance 
stations  in  the  country.  Having  the  station  as  an  integral  part  of 
the  Central  Health  Clinic,  has  helped  to  create  a  better  liaison  with 
other  sections  of  the  Health  Department.  Consequently,  the  con¬ 
tinuously  manned  Ambulance  Control  is  being  used  by  other 
sections  as  an  emergency  control  outside  of  normal  office  hours. 
At  present,  this  only  applies  to  the  Midwives,  and  the  Mental  Welfare 
Officers,  but  I  expect  other  sections  will  be  making  use  of  this  facility 
in  the  future. 

The  design  of  the  new  ambulances  has  changed  considerably; 
the  bodies  are  now  all  plastic,  the  conventional  double  rear  doors 
have  been  replaced  by  a  large  single  door,  and  the  cream  colour  has 
been  changed  to  white.  Two-tone  horns  are  being  fitted  as  an 
emergency  warning  system,  but  the  bells  are  retained  for  evening 
and  night  use.  These  and  many  other  modifications  are  the  result  of 
trials  during  the  past  years,  and  it  is  hoped  to  obtain  a  greater  form  of 
standardisation  on  future  vehicles. 

An  American-type  ambulance  has  been  put  into  service  for  use 
on  long  journeys;  this  has  proved  very  useful,  providing  a  much 
greater  degree  of  comfort  at  speed. 

The  demands  on  the  service  have  again  increased,  and  the  traffic 
problem  has  got  much  worse;  together  this  has  put  a  considerable 
strain  on  the  staff.  Again  the  Hospital  Car  Service  has  had  heavy 
demands  put  on  it,  but  the  number  of  patients  carried  by  them  has 
decreased. 

The  training  of  the  Ambulance  staff  in  Civil  Defence,  has  con¬ 
tinued  and  is  nearing  completion.  The  arrival  of  the  C.D.  “Dual 
Purpose”  training  vehicle  will  be  an  asset  in  training,  and  an  excellent 
stand-by  supply  vehicle  for  civil  major  disasters.  The  training  of 
volunteers  has  continued,  and  the  first  stage  of  a  special  driving 
course  was  run  for  them  during  the  year. 
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SOUTHAMPTON  AMBULANCE  SERVICE 


Ambulances 

Sitting  Cars 

Patients 

Carried 

Mileage 

Patients 

Carried 

Mileage 

1963  26,597 

175,704 

4,571 

34,068 

1964  28,860 

175,853 

9,001 

36,493 

1965  28,651 

166,215 

19,304 

64,263 

Total  Patients 
Carried 

Total  Mileage 

Total  Emergency 
Calls 

1963  .... 

31,168 

209,772 

2,952 

1964 

37,861 

212,345 

3,143 

1965  .... 

47,955 

230,478 

3,254 

HOSPITAL  CAR  SERVICE 


Patients 

Carried 

Mileage 

1963 

58,962 

211,210 

1964 

53,609 

212,936 

1965 

44,340 

168,629 

SOCIAL  WORK 
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FAMILY  HEALTH  SERVICE 
DR.  D.  MORGAN 

Medical  Officer  in  Charge 

The  purpose  of  the  Family  Health  Service  is  “to  give  advice  and 
assistance  to  parents  for  the  purpose  of  preventing  illness  occasioned 
or  likely  to  be  occasioned  by  frequent  pregnancy”.  The  service 
differs  from  most  contraceptive  services  in  that  it  offers  a  domiciliary 
service  rather  than  one  based  on  clinics,  and  also  in  that  it  seeks  out 
families  in  need  rather  than  simply  serving  those  who  choose  to 
come  forward. 

Responsibility  for  the  Family  Health  Service  was  assumed  by 
Southampton  City  Council  in  April  1964  and  since  that  time  it  has 
grown  steadily  both  in  size  and  in  variety  of  methods  used.  The  staff 
consists  of  1  part-time  doctor  and  2  part-time  social  workers  and  is 
now  serving  approximately  220  families. 

Since  September  1965  the  use  of  Intra-Uterine  Contraceptive 
Devices  in  suitable  cases  has  been  added  to  the  standard  methods 
used  with  other  families,  and  it  seems  likely  that  the  use  of  this 
technique  will  expand. 

Continuing  experience  of  this  service  has  demonstrated  beyond 
doubt  the  value  of  adding  a  domiciliary  element  to  the  more  usual 
work  in  this  field. 

Social  Work 

While  there  is  no  definition  of  “social  work”  that  commands 
the  approval  of  all  who  work  in  this  field  there  is  general  agreement 
that  social  work  or  social  casework,  is  a  personal  service  provided  by 
qualified  workers  for  individuals  who  require  skilled  help  in  resolving 
their  personal  or  family  problems. 

Many  of  those  employed  in  the  Department  of  Health  and 
Welfare  fall  within  this  definition,  at  least  in  part,  and  often  almost 
wholly.  Reference  should  therefore  be  made  to  the  work  of  the 
welfare  officers  in  the  Welfare  Services  section  and  in  mental  health, 
to  the  work  of  the  health  visitors,  and  to  the  work  of  some  sections 
of  the  School  Health  Service  for  details  of  these  activities. 

Special  mention  must  also  be  made  of  the  Family  Casework 
Service  as  it  is  wholly  concerned  with  social  casework. 

No  attempt  will  be  made  to  consider  social  work  in  the  Depart¬ 
ment  here  as  sufficient  detail  is  given  in  the  sections  referred  to  earlier 
but  it  is  necessary  to  give  some  detail  of  the  co-ordinating  arrange¬ 
ments  now  in  force  in  this  field  in  the  Corporation. 
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The  number  of  social  workers  employed  by  the  Council  and 
their  organisation  in  relation  to  one  another  and  to  the  many 
statutory  and  voluntary  bodies  working  in  this  field  in  the  City  has 
been  under  constant  review  for  more  than  10  years.  Successive 
modifications  have  been  made  as  circumstances  and  services  have 
changed  and  the  last  major  revision  took  place  during  1965. 

In  November  1965  I  reported  jointly  with  the  Town  Clerk  to 
Organisation  and  Methods  Sub-Committee  of  the  Finance  and 
General  Purposes  Committee  on  a  re-organisation  of  the  Co¬ 
ordinating  arrangements  and  these  proposals  were  accepted  without 
modification  and  are  now  in  force.  As  the  proposals  submitted  to  the 
Committee  give  full  details  a  copy  has  been  annexed  below. 

Report  submitted  to  O.  &  M.  Sub-Committee  on  2.11.65. 

FAMILY  SERVICES— OFFICERS’  CO-ORDINATING 
COMMITTEES  AND  PANELS 

We  have  considered  the  existing  arrangements  for  officers’ 
meetings  in  this  field,  in  consultation  with  our  colleagues. 

Officers’  Co-ordinating  Committees  and  Panels 

At  present,  there  are  3  officers’  panels  acting  as  co-ordinating 
Committees  in  the  social  work  field — Area  Panels  (4  in  number), 
the  Social  Rehabilitation  Panel  and  the  Personal  Services  Panel. 

Unfortunately,  the  arrangements  have  not  been  working 
altogether  satisfactorily,  and  discussions  have  been  held  with  a  view 
to  improving  matters.  It  is  now  suggested  that  the  present  arrange¬ 
ments  be  altered  as  described  below. 

Area  Panels 

The  function  of  the  Area  Panels  is  to  provide  a  regular  oppor¬ 
tunity  for  field  workers  to  discuss  individual  cases  in  detail  so  that 
information  can  be  pooled  and  agreement  reached  on  future  action. 

During  the  past  10  years,  several  different  ways  of  organising 
these  panels  have  been  tried.  The  following  scheme  would  meet 
present  and  foreseeable  requirements: 

(a)  The  Chairman 

It  is  suggested  that  the  Chairman  of  each  panel  should  be 
appointed  in  rotation  for  1  year  at  a  time  from  senior  officers  of  the 
Department  of  Health  and  Welfare,  the  Children’s  Department  and 
the  Probation  Service.  It  is  considered  particularly  important  to 
draw  the  Probation  Service  into  the  Scheme  as,  although  not  strictly 
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a  department  of  the  Corporation,  its  work  is  an  extricable  part  of  the 
social  work  being  carried  on  in  the  City  and  its  officers  have  a 
valuable  contribution  to  make.  Extension  of  the  chairmanship  to 
other  departments  would  be  desirable  in  the  future  as  suitably 
qualified  and  experienced  officers  become  available. 

( b )  Membership 

The  membership  would  be  drawn  from  the  field  workers  of  all 
Corporation  departments  concerned  and  the  Probation  Service, 
together  with  representatives  of  the  National  Assistance  Board 
and  National  Society  for  the  Prevention  of  Cruelty  to  Children, 
both  of  which  have  statutory  functions  in  this  field  and  with  whom  it 
is  important  to  co-ordinate  closely. 

(c)  Administration 

The  administrative  arrangements,  including  typing  and  circu¬ 
lation  of  papers,  would  be  carried  out  in  the  Medical  Officer  of 
Health’s  Department. 

Prior  to  each  meeting,  the  agenda  would  be  circulated  to  chief 
officers  of  interested  departments  and  the  other  statutory  bodies 
mentioned  above,  together  with  the  Minutes  of  the  previous  meeting. 
A  further  copy  of  the  Minutes  would  also  be  sent  to  the  Medical 
Officer  of  Health  as  Chairman  of  the  Social  Rehabilitation  Panel. 
The  agenda  would  give  the  names  and  addresses  of  families  to  be 
discussed. 

Each  chief  officer  would  be  responsible  for  sending  to  the 
meeting  only  those  members  of  his  staff  directly  concerned  with  the 
cases  to  be  discussed.  This  would  economise  in  staff  time,  reduce 
the  size  of  meetings,  and  assist  in  maintaining  confidentiality. 

The  Chairman  of  each  panel  would  be  responsible  for  the 
Minutes  of  the  meetings.  These  would  cover  the  names  of  the  cases 
discussed,  the  present  position,  the  action  to  be  taken,  the  agency 
to  be  responsible  for  the  case,  and,  finally,  any  recommendation  for 
entry  or  deletion  from  the  problem  family  register. 

When  chief  officers  received  the  Minutes  of  the  previous  meeting 
with  the  agenda,  they  would  then  circulate  extracts  to  their  field 
workers  about  the  cases  with  which  they  were  concerned. 

The  area  meetings  would  continue  to  be  held  fortnightly, 
as  at  present. 
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Social  Rehabilitation  Panel 

The  present  membership  of  this  panel  is  a  mixture  of  senior  and 
junior  officers  of  the  Corporation,  together  with  representatives  of 
other  statutory  and  voluntary  bodies,  totalling  about  25  persons. 
This  causes  two  problems;  on  the  one  hand,  the  panel  is  much  too 
large  to  permit  detailed  consideration  of  individual  cases,  and,  on 
the  other  hand,  it  is  too  mixed  in  seniority  to  permit  senior  officers 
the  freedom  necessary  to  deal  with  some  issues.  In  consequence, 
neither  casework  nor  some  other  important  matters  can  receive 
adequate  consideration. 

It  is  suggested  that  the  main  function  of  the  Panel  should  be  to 
afford  a  regular  opportunity  for  senior  officers  to  discuss  problems 
in  the  social  work  field  in  relation  to  the  Corporation’s  powers  and 
instructions.  The  panel  would  also  review  the  Minutes  of  the  Area 
Panels  submitted  to  it  and  agree  on  any  proposals  regarding  entry 
or  deletion  from  the  problem  family  register.  It  would  finally  discuss 
any  outstandingly  difficult  cases  drawn  to  its  attention  by  the  Area 
Panels. 

(a)  Chairman 

The  Medical  Officer  of  Health  has  been  Chairman  of  this  panel 
ever  since  it  was  set  up,  with  the  exception  of  a  period  during  which 
the  Social  Case  Worker  in  the  Town  Clerk’s  Office  took  the  chair. 
It  is  suggested  that  the  chairmanship  should  now  revert  to  the  Medical 
Officer  of  Health,  as,  indeed,  it  has  since  the  Social  Case  Worker 
resigned. 

(, b )  Membership 

Representation  should  be  limited  to  one  member  of  the  senior 
staff  of  each  department  concerned  as  follows : 

Medical  Officer  of  Health  (present  Chairman). 

Superintendent  Health  Visitor. 

Chief  Welfare  Services  Officer. 

Senior  Family  Case  Worker  (later  Principal  Social  Worker). 

Chief  Education  Officer  or  representative  (usually  Chief 
Education  Welfare  Officer). 

Children’s  Officer. 

Housing  Manager  or  representative  (usually  Chief  Collector 
and  Estate  Supervisor). 

Town  Clerk’s  representative. 

Principal  Probation  Officer. 

National  Assistance  Board — 1  representative. 

N.S.P.C.C. — Chief  Inspector. 

British  Red  Cross  Society — 1  representative. 
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S.S.A.F.A. —  1  representative. 

This  gives  a  membership  of  13  only,  including  the  Chairman. 
The  Chairman  should  be  given  power  to  co-opt  further  members  as 
necessary  for  particular  discussions. 

(c)  Administration 

It  is  suggested  that  the  Social  Rehabilitation  Panel  should  meet 
monthly,  and  that  the  administrative  arrangements  should  be  carried 
out  in  the  Medical  Officer  of  Health’s  department. 

Personal  Services  Panel 

At  present,  this  panel  consists  only  of  the  Medical  Officer  of 
Health  (permanent  Chairman),  Town  Clerk,  Chief  Education 
Officer,  Housing  Manager,  Chief  Welfare  Services  Officer  and 
Children’s  Officer.  Its  function  is  to  provide  a  permanent  forum  for 
the  discussion  of  problems  in  the  social  work  field  requiring  con¬ 
sideration  at  chief  officer  level.  Accordingly,  it  is  suggested  that  the 
membership  should  be  extended  to  include  the  City  Treasurer  (and 
later  also  the  Principal  Social  Worker  in  the  Department  of  Health 
and  Welfare),  and  that  the  chairmanship  should  be  assumed  by  the 
Town  Clerk.  There  should  also  be  powers  to  co-opt  further  members 
for  particular  discussions. 

Summary  of  Recommendations 

The  existing  administrative  arrangements  for  officers’  panels 
should  now  be  revised.  Meetings  are  required  at  three  levels  of 
clearly  defined  responsibilities.  The  function  of  those  panels  should 
be  as  follows: 

(#)  Area  Panels 

To  provide  regular  meetings  of  field  workers  to  discuss  indi¬ 
vidual  cases  in  detail  and  to  determine  the  action  required. 

( b )  Social  Rehabilitation  Panel 

To  provide  regular  meetings  of  senior  officers  under  the  chair¬ 
manship  of  the  Medical  Officer  of  Health: 

(/)  to  ensure  co-ordination  of  the  operation  of  the  family 
services  in  pursuance  of  the  Council’s  policies; 

(//)  to  review  the  work  of  the  Area  Panels;  and 
(Hi)  to  deal  with  particularly  difficult  cases  warranting  its 
attention. 

(c)  Personal  Services  Panel 

To  provide  at  chief  officer  level  and  under  the  chairmanship 
of  the  Town  Clerk  a  forum  for  regular  discussion  and  review  of  the 
family  services  as  a  whole.  This  panel  would  report  to  the  O.  &  M. 
and  Rates  Estimates  Sub-Committee  as  occasion  arose. 
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FAMILY  CASE  WORK  SERVICE 
MISS  D.  M.  GUYATT 

Senior  Family  Case  Worker 

The  establishment  of  a  Family  Case  Work  Service,  inspired 
by  Section  1  of  the  Children  and  Young  Persons  Act  1963,  was 
approved  in  June  1964.  The  Service  began  to  operate  within  the 
Town  Clerk’s  Department  in  November  1964,  and  was  transferred 
to  the  Department  of  Health  and  Welfare  on  the  1st  December,  1965. 

The  aim  of  the  Family  Case  Work  Service,  with  the  use  of 
intensive  case  work  techniques,  was  initially  to  fulfil  the  Council’s 
obligations  under  Section  1  of  the  Children  &  Young  Persons  Act, 
1963,  “to  make  available  such  advice,  guidance,  and  assistances  may 
promote  the  welfare  of  children  by  diminishing  the  need  to  receive 
children  into  or  keep  them  in  care”.  The  service  was  later  expanded 
beyond  this  to  include  families  without  children  and  a  consultative 
service  to  other  agencies. 

The  Caseworkers’  techniques  include,  as  well  as  giving  direct 
advice  and  the  provision  of  environmental  resources,  the  develop¬ 
ment  of  insight,  and  emotional  support.  The  Worker  deals  with  the 
whole  family  as  a  unit,  while  giving  special  attention  to  individual 
members  as  and  when  this  is  required.  Careful  scrutiny  is  given  to 
the  presenting  problems  in  order  to  evaluate  the  underlying  difficult¬ 
ies,  and  to  select  appropriate  treatment.  Families  are  very  carefully 
selected,  and  only  those  who  can  gain  maximum  benefit  from  case¬ 
work  techniques  are  chosen. 

The  present  staff  of  the  service  consists  of  a  Senior  Family  Case 
Worker  and  2  Case  Workers,  with  the  usual  clerical  assistance.  In 
October  1965  the  Work  Service  accepted  2  students  from  the  Applied 
Social  Studies  course  at  Southampton  University  for  a  period  of  6 
months.  They  each  carried  a  small  case  load,  and  were  supervised 
by  the  2  Caseworkers. 

During  the  period  under  review,  79  families,  with  263  children 
were  referred  to  the  Service. 

Source  Number  of  families 

Housing  Department  .  27 

Probation  Service  .  6 

Children’s  Department  .  5 

Health  Visitors  .  10 
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Direct  Application  by  members  of  the 


public  .  20 

Others  (i.e.  Doctors,  Hospitals,  etc.)  .  11 

79 


The  age  distribution  of  the  children  is  as  follows: 

— 5  years  5-16  years  16-18  years  18-21  years 

117  118  16  12 

Of  the  263  children,  22  have  been  received  into  the  care  of  the 
Local  Authority. 

Of  the  79  cases  referred,  24  were  closed,  in  14  cases  the  client 
withdrew,  and  in  some  circumstances  were  referred  to  another 
Agency.  In  9  cases  the  problems  were  resolved,  and  one  family  left 
the  area. 

After  1  year  the  Agency  had  an  active  case  load  of  32  cases 
and  this  excessive  number  tended  to  diminish  the  effectiveness  of  the 
Service,  because  the  manifold  problems  which  occurred  within  the 
families  often  required  long,  and  time-consuming  work. 

Of  the  remainder,  12  cases  were  referred  to  other  Agencies  for 
specialist  help:  4  were  dormant,  that  is,  needed  no  immediate  help; 
and  7  were  classified  as  diagnostic  or  assessment  referrals. 

In  addition  to  work  with  families  as  a  whole,  the  Agency  is 
experimenting  in  group  work  with  the  mothers. 

The  Family  Case  Work  Service  has  in  its  first  year  shown  that 
it  is  able  to  undertake  creative  and  preventive  work  with  families 
at  risk.  The  absence  of  coercive  powers  gives  it  greater  flexibility 
which  may  be  particularly  valuable  in  helping  families  with  “authority 
problems”.  The  long-term  nature  of  the  work  means  that  the  referral 
intake  has,  of  necessity,  to  be  limited  in  order  to  maintain  a  real 
effectiveness. 
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WELFARE  SERVICES 

REPORT  OF  THE  CHIEF  WELFARE  SERVICES  OFFICER 

MR.  J.  L.  DAVIDGE 

1965  showed  further  progress  in  the  provision  of  Welfare 
Services  though  a  great  deal  remains  to  be  done.  This  is  particularly 
so  in  regard  to  the  services  for  the  physically  disabled  and  in  the 
expansion  of  the  domiciliary  services  so  as  to  enable  more  elderly 
and  disabled  persons  to  remain  in  their  own  homes  whenever 
possible. 

Residential  Accommodation 

The  new  annexe  at  “Homelands”,  Bassett  Avenue,  was  opened 
by  H.R.H.  Princess  Alexandra  on  the  17th  November,  1965.  It  was  a 
happy  occasion  and  the  interest  shown  by  the  Princess  during  her 
visit  was  much  appreciated  by  the  residents  and  staff.  The  annexe 
increased  the  number  of  beds  by  24  to  44. 

Although  not  formally  opened  until  February  1966,  the  new 
Home  at  Maybush,  “Woodside  Lodge”,  admitted  its  first  residents 
towards  the  end  of  December  and  added  a  further  42  beds  to  the 
Department’s  total  of  accommodation  which  now  stands  at  479 
plus  47  in  Homes  run  by  other  Local  Authorities  and  various 
voluntary  bodies. 

Although  the  waiting  list  was  appreciably  reduced  it  has  already 
started  climbing  again  and  there  is  a  continuing  demand,  particularly 
for  ground  floor  accommodation. 

Short  Stay  Accommodation 

The  experiment  of  providing  a  small  number  of  beds  for  short 
stay  cases  has  proved  very  successful  even  if  only  judged  by  the 
increasing  demand.  It  has  helped  hard  pressed  relatives  to  have  a 
rest  ot  rake  a  holiday  when  the  burden  of  caring  for  a  frail  and  infirm 
parent  or  relative  has  proved  too  much.  It  has  also  proved  beneficial 
to  the  elderly  or  disabled  person  by  giving  a  change  of  surroundings 
and  routine. 

An  addition  has  been  made  to  the  number  of  beds  available  for 
this  purpose  and  this  will  enable  help  to  be  given  at  short  notice, 
e.g.  where  a  supporting  relative  is  admitted  to  hospital.  Help  of  this 
kind  can  often  prevent  breakdown  and  delay  or  prevent  the  need  for 
admission  to  a  Home. 


WELFARE  SERVICES 
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Temporary  Accommodation 

Temporary  accommodation  continues  to  be  provided  in  the 
Hostels  at  Millbrook  Road  and  Waterloo  Road  which  accom¬ 
modate  18  families  and  also  gives  dormitory  accommodation  for  a 
limited  number  of  women  with  young  children.  Staff  of  the  depart¬ 
ment  endeavour  to  assist  families  with  their  problems  and  the 
eventual  aim  is  to  help  them  to  return  to  normal  housing  accom¬ 
modation.  Even  after  this  has  been  achieved,  support  continues 
to  be  given  by  officers  of  the  various  Corporation  departments. 
Close  co-operation  is  maintained  with  the  Children’s  and  Housing 
Departments  and  the  Probation  Service,  all  with  the  common 
object  of  the  prevention  of  break-up  of  families. 

General  Domiciliary  Services 

(/)  Home  Help  Service.  Some  initial  visiting  in  respect  of  appli¬ 
cations  for  domestic  help  are  carried  out  by  staff  of  the  Welfare 
Services  Section  and  there  is  a  continuing  demand  for  the 
service,  a  large  percentage  of  which  is  devoted  to  the  needs  of 
the  aged  and  infirm. 

(/'/')  Chiropody.  This  service  continues  to  be  very  much  in  demand. 
There  is  a  lengthy  waiting  list  and  difficulties  have  been  experi¬ 
enced  in  obtaining  qualified  staff.  It  is  hoped  that  it  will  be 
possible  to  reduce  the  waiting  period  during  the  coming  year. 

(Hi)  Visiting  is  carried  out  by  officers  of  the  department  and  advice 
and  help  are  given  whenever  possible.  Long-term  visiting  is 
largely  done  by  the  Friends  of  St.  John,  a  voluntary  service 
provided  in  connection  with  the  Southampton  Old  People’s 
Welfare  Committee.  The  value  of  this  service  cannot  be  too 
highly  stressed  as  it  brings  help  and  comfort  to  many  lonely 
elderly  people.  The  thanks  of  the  department  are  given  to 
M  iss  F.  M.  Tutte,  m.b.e.,  who  organises  the  service  and  to  her 
voluntary  visitors. 

(zv)  Protection  of  Property.  A  little  known  part  of  the  work  of  the 
department  is  the  action  taken  to  protect  the  moveable  property 
of  persons  who  are  admitted  to  hospital  or  to  residential  Homes 
under  Part  III  of  the  National  Assistance  Act.  This  is  a  human 
service  which  is  often  a  great  comfort  to  the  elderly  or  sick 
person,  who  is  quite  unable  to  act  on  his  own  behalf  and  where 
there  are  no  relatives  or  friends  willing  or  able  to  accept 
responsibility. 

Action  may  include  the  removal  and  storage  of  effects  including 
valuables,  dealing  with  the  mains  services — gas,  electricity  and 
water — and  notifying  anyone  who  may  be  concerned  with  the 
person’s  affairs  or  to  whom  they  may  be  financially  indebted. 
This  service  is  particularly  helpful  to  persons  admitted  to 
Psychiatric  hospitals  during  mental  illness.  Assistance  was  given 
in  14  cases  during  the  year. 
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SERVICES  FOR  THE  BLIND 

A  wide  range  of  services  was  provided  and  included  handicraft 
classes,  domiciliary  visits  by  the  Home  Teachers,  outings,  holidays 
social  activities  and  general  advice  and  practical  help  from  the 
department’s  resources  when  needed. 

The  blind  members  run  a  very  active  and  successful  Social  Club 
at  the  Social  Centre,  Bassett  Avenue,  where  many  pleasant  functions 
are  held.  Thanks  must  be  recorded  to  the  voluntary  car  drivers  who 
provide  their  services  and  vehicles  and  so  enable  many  blind  persons 
who  would  otherwise  be  prevented  from  joining  their  friends  in 
social  and  other  activities  at  the  Social  Centre.  Over  350  blind 
persons  and  their  escorts  attended  the  annual  Christmas  film  show 
at  the  Odeon  Cinema.  Through  the  kindness  of  the  Manager, 
Mr.  G.  Wilmot,  and  his  staff,  each  blind  person  was  given  a 
Christmas  present. 

The  Deaf/Blind 

A  small  group  of  deaf/blind  persons  attend  monthly  meetings  of 
the  Deaf/Blind  Club  and  it  is  hoped  to  extend  services  to  this  group 
of  severely  disabled  people  by  the  commencement  of  a  deaf/blind 
“Guide  Help  Service”  during  the  coming  year. 

Voluntary  Fund 

Financial  help  continues  to  be  received  from  the  Voluntary 
funds  raised  largely  through  the  efforts  of  Miss  Symondson,  a  blind 
person,  who  is  Appeals  Organiser  for  the  Southampton  Fund  for  the 
Blind.  This  fund  assists  with  the  Christmas  Parties,  Christmas 
grants,  annual  outings,  the  repair  and  maintenance  of  wireless  sets, 
and  in  many  other  ways.  Just  before  Christmas  a  wonderful  gift  of 
£50  by  an  anonymous  donor  enabled  10  blind  persons  to  have  a 
happier  Christmas. 
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SERVICES  FOR  THE  DISABLED 

The  number  of  disabled  registered  with  the  department  rose  by 
148  during  the  year  to  a  total  of  729  persons.  Registration  is  volun¬ 
tary  and  the  total  figure  of  severely  disabled  persons  in  the  City  is 
certainly  considerably  higher. 

Aids  and  Adaptations 

A  wide  range  of  aids  and  gadgets  was  loaned  together  with  some 
major  items  including  wheel  chairs  and  electric  and  hand-operated 
hoists.  Many  adaptations  were  carried  out  to  assist  with  easy  access 
to  houses  and  with  toilet,  washing  and  cooking  provisions.  The 
widening  of  doorways,  the  provision  of  grab  rails  in  toilets  or  bath¬ 
rooms  can  often  be  a  great  boon  to  the  seriously  disabled. 

Handicraft  Clubs 

The  British  Red  Cross  Society  continued  to  run  handicraft 
classes  for  a  limited  number  of  disabled  persons  on  4  afternoons 
each  week.  Thanks  are  due  to  the  Red  Cross  members  who  volun¬ 
tarily  provide  this  service. 

There  is,  however,  a  very  real  need  for  a  full-time  pastime 
Centre  for  the  Disabled  particularly  with  regard  to  the  younger  age 
groups.  This  would  enable  a  much  wider  range  of  services  to  be 
offered  and  to  help  relieve  the  burden  of  hard  pressed  relatives.  The 
Centre  would  also  be  of  great  value  as  a  focal  point  for  the  voluntary 
organisations  representing  the  disabled  who  would  be  able  to  share 
the  facilities. 

Holidays 

Some  disabled  persons  enjoyed  holidays  during  1965.  Of  these 
the  main  party  went  to  the  Camp  at  Westward  Ho!  and  had  a  very 
enjoyable  time.  Staff  of  the  department  and  voluntary  escorts  all 
helped  to  make  the  holiday  a  success.  A  great  deal  of  hard  work  and 
organisation  is  put  into  group  holidays  of  this  kind  but  the  results 
shown  in  the  happy  time  enjoyed  by  the  disabled  are  more  than 
worth  while.  It  is  hoped  to  expand  the  numbers  during  the  coming 
year  for  this  is  a  very  valuable  aspect  of  the  work  of  the  department. 

Details  and  statistics  concerning  the  various  services  are  given 
on  the  following  pages. 
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RESIDENTIAL  ACCOMMODATION 


Archers  House  . 

Brownhill  House  . 

The  Cedars  . 

The  Elms  . 

Hillfield,  Home  for  the  Blind 
Holcroft  House 

Homelands  . ,  . 

Pear  Tree  House  . 

Northlands  House . 

Woodside  Lodge  . 

Allington  House  fMoorgreen 
Wildern  House  J  Hospital 

^  Joint  User 
^Establishment 


29  Men 

26  Men  and  Women 
53  Men  and  Women 
15  Men 

46  Men  and  Women 

40  Men  and  Women 
43  Men  and  Women 

41  Women 

46  Men  and  Women 

42  Men  and  Women 

97  Men  and  Women 


Total 


478 


The  waiting  list  at  the  31st  December,  1965,  was  25  men  and 
94  women. 


TEMPORARY  ACCOMMODATION 

The  following  statistics  show  the  number  of  admissions  to  and 
discharges  from  temporary  accommodation  during  the  year: 


Dormitory  Accommodation — 12- 

-14  Millbrook  Road 

Women 

Children 

Admissions  to  dormitory  to  31st  Decem¬ 
ber,  1965  . 

29 

74 

Discharges  from  dormitory 
December,  1965 

to  31st 

24 

56 

Of  the  29  admissions  4  cases  arrived  in  the  city  from  other  areas 
including  1  family  from  Australia,  2  families  from  Brazil  and  1  family 
from  Northern  Ireland. 


Of  the  24  discharges,  13  were  transferred  to  Unit  accommoda¬ 
tion  at  Millbrook  Road  and  8  were  rehoused  by  the  Housing 
Department.  The  remainder  found  accommodation  elsewhere. 

76-76a  Waterloo  Road 

This  property  is  used  to  provide  accommodation  for  6  small 
families  and  is  in  the  main  reserved  for  the  transfer  of  those  families 
who  were  admitted  to  12-14  Millbrook  Road  in  the  first  instance  and 
who  subsequently  proved  to  be  amenable  to  rehabilitation. 
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Unit  Accommodation — 12 — 14,  Millbrook  Road  and  76 — 76a 

Waterloo  Road 

No.  of  families  in  Unit  accommodation  as  at  31.12.64.  1 1 

No.  of  families  admitted  to  Unit  accommodation  during  1965  13 

No.  of  families  discharged  from  Unit  Accommodation  during 

1965  13 

No.  of  families  in  Unit  accommodation  as  at  31.12.65 .  11 

Of  the  13  admissions  during  the  year,  6  were  made  necessary 
because  of  rent  arrears,  5  of  which  were  in  respect  of  Housing 
Department  property.  The  13  families  consisted  of  13  men,  13 
women  and  34  children. 

Of  the  13  discharges,  7  were  re-housed  by  the  Housing 
Department. 

Of  the  1 1  families  in  residence  on  31st  December,  1965,  7  were 
made  necessary  because  of  rent  arrears,  5  of  which  were  in 
respect  of  Council  property. 

A  cubicle  at  St.  Michael’s  House  is  reserved  permanently  for 
men,  and  1 15  admissions  were  made  during  the  year. 

DOMICILIARY  WELFARE  —  ELDERLY  PERSONS 

The  Central  Index  of  elderly  persons  records  an  increase  of  62 
in  the  number  of  persons  registered.  At  the  31st  December  1964, 
4,740  names  were  registered,  whilst  at  31st  December  1965  the 
total  was  7,802.  A  periodical  review  of  all  cases  is  undertaken 
by  four  Social  Workers. 

Information  regarding  persons  in  need  is  received  from 
numerous  sources,  and  to  assist  in  collating  data  a  standard  General 
Enquiry  form  has  been  issued  to  all  relevant  Departments  of  the 
Corporation  and  the  National  Assistance  Board  Area  Offices. 

CENTRAL  INDEX 

Table  showing  additions  to  and  removals  from  the  Central 


Index  for  the  year  ended  31st  December  1965: — 

Number  of  cases  recorded  as  at  31.  12.  64  4740 

Number  of  new  cases  recorded  during  the  year  385 


5125 

Less  deaths  and  transfers  to  other  areas  .  323 


Number  of  cases  recorded  as  at  31.12.65.  4802 


This  total  represents  1070  males,  2910  females  and  822  married 
couples,  the  latter  being  recorded  as  one  case. 
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CHIROPODY 

Treatment  is  now  available  by  appointment  at  the  under¬ 
mentioned  Local  Health  Authority  clinics : 


Bitterne  Park 

Monthly 

Monday 

a.m. 

Millbrook 

4  sessions  per 
month 

Monday 

p.m. 

Oatlands  House 

Fortnightly 

Monday 

a.m. 

Surrey  House 

Monthly 

Thursday 

p.m. 

Swaythling 

10  sessions  per  i 
month 

(  Tuesday  a.m. 

Wednesday  p.m. 
[  Thursday  p.m. 

Sydney  House 

10  sessions  per  i 

month  -j 

[  Monday 
Thursday 
i  Thursday 

p.m. 

a.m. 

p.m. 

Central  Health 
Clinic 

14  sessions  per  | 

month  < 

1  Tuesday 
Monday 
{  Thursday 

p.m. 

a.m. 

a.m. 

Domiciliary  treatments  are  also  provided  and  the  ten  Homes 
for  the  Elderly  under  the  control  of  the  Welfare  Services  Committee 
and  two  Homes — Coronation  and  Toronto — managed  by  the 
Housing  Committee. 

The  following  statistics  reveal  the  extent  of  the  service  for  the 
year  ended  31st  December  1965: — 

Homes  for  the  Elderly 

(excluding  Coronation  Clinics  Domiciliary  Total 
and  Toronto) 

No.  of  patients  treated  534  524  197  1255 

No.  of  treatments  given  1977  3012  1309  6298 

AUTHORISED  PRIVATE  ACCOMMODATION 

Eight  Private  homes  are  registered  under  Section  37  of  the 
National  Assistance  Act,  1948,  as  at  31st  December  1964,  and 
provide  a  total  of  81  beds. 


RESIDENTIAL  ACCOMMODATION 
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Average  Age  (Overall)  :  79 
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Other  Local  Authority  Homes 

City  of  Coventry  1 

County  Borough  of  Dudley  .  1 

Hampshire  County  Council  .  3 

London  County  Council  .  1 

City  of  Manchester  .  1 

City  of  Portsmouth  .  1 

County  Borough  of  South  Shields  .  1 

Surrey  County  Council  1 

County  of  West  Suffolk  1 

Voluntary  Homes 

British  Advent  Missions  Ltd .  1 

The  British  Home  and  Hospital  for  Incurables  1 

Chalfont  Epileptic  Colony  .  3 

Cheshire  Homes  6 

Christadelphian  Rest  Home  .  1 

The  David  Lewis  Colony  .  1 

Enham  Alamein  Village  Centre  .  2 

Hampshire  Association  for  the  Care  of  the  Blind  1 

Hannah  Levy  House,  Bournemouth  .  2 

Meath  Home  .  2 

Merchant  Seamen’s  War  Memorial  Society  .  2 

Methodist  Homes  for  the  Aged  .  1 

National  Association  for  Mental  Health  2 

Nazareth  House  1 

Pond’s  Home  for  Young  Adult  Spastics  .  1 

Royal  Alfred  Merchant  Seamen’s  Home  .  5 

Royal  National  Institute  for  the  Blind  .  1 

Royal  School  for  the  Blind  .  2 

Salvation  Army,  London  .  1 

Southern  Railway  Homes  .  1 


48 
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BURIALS  AND  CREMATIONS  1965 

During  the  year  18  burials/cremations  were  carried  out  in 
accordance  with  the  provisions  of  Section  50  of  the  National  As¬ 
sistance  Act  1948,  at  a  cost  of £271.  Is.  lid.  The  sum  of £175. 3s. 6d. 
representing  64.62%  of  the  expenditure  was  recovered. 

Persons  dying  in  their  own  homes  8 

Persons  dying  in  Part  III  accommodation  9 
Persons  dying  in  transit  to  hospital  — 

Persons  found  dead  in  other  circumstances  1 

BLIND  WELFARE  ADMINISTRATION 

The  number  of  persons  newly  registered  as  blind  for  the  period 
under  review  was  36  men  and  52  women,  a  total  of  88.  Table  I 
includes  this  figure  and  other  movements  on  the  register  which 
resulted  in  an  end  of  year  total  of  513,  an  increase  of  24  persons. 

The  greater  number  of  new  registrations  appear  in  those  age 
groups  of  65  and  over,  which  is  consistent  with  figures  produced 
for  national  statistics. 


BLIND  PERSONS— TABLE  I 
for  the  year  ended  31st  December,  1965 
Showing  the  Distribution  by  Age  Groups  of  the  Blind  Population 
(Including  Additions  to  and  Removals  from  the  Register) 
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BURIALS  AND  CREMATIONS  1965 

During  the  year  18  burials/cremations  were  carried  out  in 
accordance  with  the  provisions  of  Section  50  of  the  National  As¬ 
sistance  Act  1948,  at  a  cost  of  £271.  Is.  1  Id.  The  sum  of  £175.3s.6d. 
representing  64.62%  of  the  expenditure  was  recovered. 

Persons  dying  in  their  own  homes  8 

Persons  dying  in  Part  III  accommodation  9 
Persons  dying  in  transit  to  hospital  — 

Persons  found  dead  in  other  circumstances  1 

BLIND  WELFARE  ADMINISTRATION 

The  number  of  persons  newly  registered  as  blind  for  the  period 
under  review  was  36  men  and  52  women,  a  total  of  88.  Table  I 
includes  this  figure  and  other  movements  on  the  register  which 
resulted  in  an  end  of  year  total  of  513,  an  increase  of  24  persons. 

The  greater  number  of  new  registrations  appear  in  those  age 
groups  of  65  and  over,  which  is  consistent  with  figures  produced 
for  national  statistics. 
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TABLE  II 

Analysis  of  cause  of  blindness  of  persons  newly  registered  during  1965 


Cause 

Male 

Female 

Total 

Cataract . 

8 

12 

20 

Myopia  . 

— 

6 

6 

Diabetic  Retinopathy  . 

6 

3 

9 

Optic  atrophy  . 

1 

3 

4 

Macula  Degeneration 

13 

14 

27 

Glaucoma  . 

4 

5 

9 

Iridocyclitis 

1 

— 

1 

Macula  Oedema  . 

— 

1 

1 

Arterio-sclerosis  . 

— 

2 

2 

Uvitis  . 

— 

2 

2 

Thrombosis  Central  Retinal  Vein  . 

— 

3 

3 

Perforatory  Injury  . 

1 

— 

1 

Albanism  . 

— 

1 

1 

Choroiditis  . 

2 

— 

2 

Total 

36 

52 

88 

Education,  Employment,  etc. 

An  analysis  of  the  register  of  513  blind  persons  is  given  in  the 
table  III  showing  the  education,  training  and  employment  position 
in  two  main  groups,  viz:  Children,  i.e.  up  to  fifteen  years,  and  adults, 
i.e.  age  sixteen  years  and  over. 
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TABLE  III 

Summary  of  Occupations  of  Blind  Persons  as  at  31/12/65. 


Children: 

Aged  5 — 15  years — Educable 

Attending  special 
schools 

Attending  other 

schools 

Not  at  school 

Ineducable 

(a)  In  Psychiatric 
Hospitals 

(b)  At  home 

Adults  aged  16  and  upwards  : 

See  C  Employed  in  Sheltered  Workshops 

Table  \  Employed  as  Home  Workers  . 

iv  (  Employed  in  open  Employment 
Trainee  for  sheltered  employment 
Trainee  for  open  employment 
Unemployed  but  capable  and  available 
for  work  : 

Trained  for  sheltered  employment 
Trained  for  open  employment 
Subject  to  training  in  sheltered 

employment  . 

Subject  to  training  in  open 

employment  . 

Without  Training  in  open  employ’t 
At  school  16-20 
Pre-vocational  training 
Not  available  for  work,  aged  16-64 
Not  capable  of  work,  aged  16-64 
Not  employed,  aged  over  65  . 


Male 

Female 

Total 

1 

3 

4 

1 

1 

2 

1 

— 

1 

2 

1 

3 

7 

1 

8 

3 

— 

3 

15 

7 

22 

2 

— 

2 

1 

1 

2 

2 

2 

4 

4 

l 

1 

1 

— 

1 

1 

— 

1 

1 

22 

23 

41 

37 

78 

134 

222 

356 

218 

295 

513 

Total 
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TABLE  IV 

Analysis  of  the  Occupations  of  Employed  Blind  Persons  shown  in  Table  III 


Sheltered 

workshops 

Home 

Workers 

Scheme 

Open 

Industry 

Total 

Fitters  and  Assemblers 

_ 

2 

2 

Basket  workers  . 

5 

1 

— 

6 

Boot  repairers  . 

— 

— 

1 

1 

Chair  seaters  . 

— 

1 

— 

1 

Clerks  and  typists  . 

— 

— 

3 

3 

Machine  tool  Operators 

— 

— 

2 

2 

Machine  knitters  . 

1 

— 

— 

1 

Labourers 

— 

— 

7 

7 

Masseurs  and  physiotherapists 

— 

— 

— 

— 

Musicians  and  music  teachers 

— 

— 

— 

— 

Piano  tuners  . 

— 

1 

— 

1 

Porters,  packers  and  cleaners 

— 

— 

1 

1 

Telephone  operators 

— 

— 

4 

4 

Other  open  employment 

— 

— 

— 

— 

Brush  makers 

1 

— 

— 

1 

Total 

7 

3 

20 

30 

Rehabilitation 

Where  rehabilitation  cannot  be  achieved  in  the  home  of  the 
blind  person,  it  is  sometimes  necessary  to  admit  them  to  establish¬ 
ments  administered  by  the  Royal  National  Institute  for  the  Blind 
on  behalf  of  the  Ministry  of  Labour.  There  are  two  such  establish¬ 
ments  providing  : — 

(a)  Social  and  Industrial  Rehabilitation  —  Torquay. 

( b )  Social  Rehabilitation  —  Bridgnorth. 

During  the  year  1  person  took  advantage  of  these  facilities 
and  attended  a  course  of  social  rehabilitation  at  Bridgenorth. 


Holidays 

Arrangements  were  made  for  7  blind  persons  to  receive 
holidays  of  1  to  2  weeks  each,  either  in  Special  Holiday  Homes  for 
the  Blind  or  in  private  holiday  accommodation. 

No.  of  Cases  Holiday  Home 

5  The  R.N.I.B.  home,  “Bannow”,  St.  Leonards. 

2  London  Association  for  the  Blind. 
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Social  Activities 

The  Social  Centre,  Bassett  Avenue,  is  open  on  the  following 
days  for  the  undermentioned  programme  : — 


Monday 

Wednesday 

Thursday 

Friday 


—  Old  Time  Dancing  or  Square  Dancing. 

—  Stage  Concert. 

—  Whist,  Cribbage,  Dominoes. 

—  Open  Evening,  available  for  any  activity 
suggested  or  requested  by  the  blind  them¬ 
selves. 


The  Inter-Town  Tournaments  in  which  teams  of  blind  persons 
compete  in  games  of  Whist,  Crib  and  Dominoes  for  the  Day  Cup 
(presented  by  Portsmouth)  continued  during  the  year  and  the 
Southampton  team  won  the  highest  aggregate  number  of  points. 
This  competition  is  a  series  of  matches,  6  in  all,  played  throughout 
the  year.  The  final  score  of  points  was  as  follows  : — 

Southampton  Portsmouth  Bournemouth 

105  1021  m 

The  Hampshire  Team  won  the  ‘Coronation  Cup’  in  which 
5  areas  compete  in  the  same  games  as  mentioned  above,  but  under 
more  strenuous  conditions.  On  this  occasion  the  Tournament  took 
place  at  Southampton,  the  result  being  : — 


1st 

2nd 

3rd 

4th 

5th 

B’mouth 

Hampshire 

So’ton 

P’mouth 

Wiltshire 

29 

28 

25i 

24i 

Ad 

13 

Odeon  Theatre,  Southampton — Challenge  Cup 

The  score  of  points  was  : — 

East  West 

49  47 


In  addition  to  the  foregoing,  many  invitations  were  received 
from  various  Associations,  etc.,  for  blind  persons  to  attend  plays, 
musical  recitals  and  stage  shows,  all  of  which  are  most  popular 
and  appreciated  by  the  blind  people.  Grateful  acknowledgement 
is  recorded  to  the  undermentioned : 

Southampton  Amateur  Operatic  Society 
Southampton  Odeon  Cinema 
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Special  Facilities 

A  brief  summary  of  the  special  facilities  available  to  all  registered 
blind  persons  is  given  below  : — 

Free  wireless  licence. 

Free  dog  licence  —  (for  guide  dogs). 

Special  postal  rates  —  for  Braille  literature. 

Television  licences  reduced  to  £3  15  —  (for  persons  with 
residual  sight). 

Free  issue  of  white  walking  sticks. 

Loan  of  special  equipment  in  approved  instances  of  : — 
typewriters,  Braille  writing  and  shorthand  machines,  etc. 
Free  Corporation  bus  passes. 

Reduced  railway  fares  for  special  purposes. 

Braille  literature  e.g.  Radio  Times,  National  Braille  Mail,  etc. 

Voluntary  Fund  Expenditure 

The  Social  Centre  for  the  Blind,  Bassett  Avenue,  is  maintained 
by  the  City  Council  whilst  other  social  events  financed  by  the 
Southampton  Blind  Welfare  Voluntary  Fund  include  : — 


£ 

Christmas  Party  . 174 

Christmas  Grants  .  208 

Repairs  and  maintenance  of  wireless  sets  .  157 

Annual  Outings  .  234 


HANDICRAFT  CLASSES 

Two  classes  are  held  each  week  at  the  Social  Centre,  when 
instruction  in  basketry  and  other  crafts  is  given  by  the  Home 
Teachers.  Attendances  at  each  class  average  35  persons,  most  of 
whom  are  quite  elderly.  The  age  range  is,  in  fact,  from  twenty- 
one  years  to  eighty-nine  years.  The  value  of  the  work  produced 
from  these  classes  for  the  year  was  £294. 

HOME  WORKERS,  ETC. 

A  total  of  approximately  £1039  has  been  recorded  for  the  year, 
representing  the  value  of  work  produced  by  the  three  home  workers 
and  other  blind  persons,  for  which  the  Department  has  found  a 
market. 

Social  Events 

The  main  social  events  of  each  year  are  the  Annual  Summer 
Outings  and  the  Christmas  Party.  In  June,  July  and  September, 
a  number  of  blind  and  partially  sighted  persons  and  escorts  visited 
Bognor  and  Southsea  for  a  day,  and  the  more  elderly  were  taken 
on  a  tour  of  the  New  Forest. 
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The  Christmas  Party  was  again  held  in  the  Guildhall  and  was 
attended  by  approximately  430  persons,  including  escorts  and 
guests. 

The  Deaf-Blind 

Thirteen  deaf  blind  persons  on  the  City  of  Southampton 
register  are  members  of  the  Deaf-Blind  Club.  Meetings  are  held 
on  the  third  Saturday  of  each  month  and  with  the  help  and 
guidance  of  Home  Teachers,  a  full  range  of  social  activities  is 
provided,  including  an  outing.  Once  a  year  a  very  successful 
“  sale  of  work  ”  is  organised,  which  helps  to  augment  their  funds. 

Home  Teaching  Service 

The  Home  Teacher  paid  regular  visits  to  all  registered  blind 
and  partially  sighted  persons,  and  a  total  of  4,240  visits  were  made 
during  the  year. 

PARTIALLY  SIGHTED  PERSONS 

The  Register  of  Partially  Sighted  Persons,  analysed  in  Table  I, 
shows  30  new  registrations,  but  after  allowing  for  deaths,  transfers 
and  de-certifications,  there  is  a  net  increase  of  3  persons  on 
the  Register. 
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TABLE  H 

Analysis  of  cause  of  blindness  of  persons  newly  registered  during  1965 


Cause 

Male 

Female 

Total 

Cataract . 

8 

12 

20 

Myopia  . 

— 

6 

6 

Diabetic  Retinopathy  . 

6 

3 

9 

Optic  atrophy  . 

1 

3 

4 

Macula  Degeneration 

13 

14 

27 

Glaucoma  . 

4 

5 

9 

Iridocyclitis  . 

1 

— 

1 

Macula  Oedema  . 

— • 

1 

1 

Arterio-sclerosis  . 

— 

2 

2 

Uvitis  . 

— 

2 

2 

Thrombosis  Central  Retinal  Vein  . 

— 

3 

3 

Perforatory  Injury  . 

1 

— 

1 

Albanism  . 

— 

1 

1 

Choroiditis  . 

2 

— 

2 

Total 

36 

52 

88 

Education,  Employment,  etc. 

An  analysis  of  the  register  of  513  blind  persons  is  given  in  the 
table  III  showing  the  education,  training  and  employment  position 
in  two  main  groups,  viz:  Children,  i.e.  up  to  fifteen  years,  and  adults, 
i.e.  age  sixteen  years  and  over. 
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TABLE  III 

Summary  of  Occupations  of  Blind  Persons  as  at  31/12/65. 


Children: 

Aged  5 — 15  years — Educable 

Attending  special 
schools 

Attending  other 

schools 

Not  at  school 

Ineducable 

(a)  In  Psychiatric 
Hospitals 

(b)  At  home 

Adults  aged  16  and  upwards  : 

See  C  Employed  in  Sheltered  Workshops 
Table  }  Employed  as  Home  Workers 
iv  (  Employed  in  open  Employment 
Trainee  for  sheltered  employment 
Trainee  for  open  employment 
Unemployed  but  capable  and  available 
for  work  : 

Trained  for  sheltered  employment 
Trained  for  open  employment 
Subject  to  training  in  sheltered 

employment  . 

Subject  to  training  in  open 

employment  . 

Without  Training  in  open  employ’t 
At  school  16-20 
Pre-vocational  training 
Not  available  for  work ,  aged  16-64 
Not  capable  of  work ,  aged  16-64 
Not  employed,  aged  over  65  . 


Male 

Female 

Total 

1 

3 

4 

1 

1 

2 

1 

— 

1 

2 

1 

3 

7 

1 

8 

3 

— 

3 

15 

7 

22 

2 

— 

2 

1 

1 

2 

2 

2 

4 

4 

1 

1 

1 

— 

1 

1 

— 

1 

1 

22 

23 

41 

37 

78 

134 

222 

356 

218 

295 

513 

Total 
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TABLE  IV 

Analysis  of  the  Occupations  of  Employed  Blind  Persons  shown  in  Table  III 


Sheltered 

workshops 

Home 

Workers 

Scheme 

Open 

Industry 

Total 

Fitters  and  Assemblers 

_ 

_ 

2 

2 

Basket  workers  . 

5 

1 

— 

6 

Boot  repairers  . 

— 

1 

1 

Chair  seaters  . 

— 

1 

— 

1 

Clerks  and  typists  . 

— 

3 

3 

Machine  tool  Operators 

— 

2 

2 

Machine  knitters  . 

1 

— 

— 

1 

Labourers  . 

— 

— 

7 

7 

Masseurs  and  physiotherapists 

— 

— 

— 

— 

Musicians  and  music  teachers 

— 

— 

— 

— 

Piano  tuners 

— 

1 

— 

1 

Porters,  packers  and  cleaners 

— 

— 

1 

1 

Telephone  operators 

• — 

— 

4 

4 

Other  open  employment 

— 

— 

— 

— 

Brush  makers  . 

1 

— 

— 

1 

Total 

7 

3 

20 

30 

Rehabilitation 

Where  rehabilitation  cannot  be  achieved  in  the  home  of  the 
blind  person,  it  is  sometimes  necessary  to  admit  them  to  establish¬ 
ments  administered  by  the  Royal  National  Institute  for  the  Blind 
on  behalf  of  the  Ministry  of  Labour.  There  are  two  such  establish¬ 
ments  providing  : — 

(< a )  Social  and  Industrial  Rehabilitation  —  Torquay. 

(, b )  Social  Rehabilitation  —  Bridgnorth. 

During  the  year  1  person  took  advantage  of  these  facilities 
and  attended  a  course  of  social  rehabilitation  at  Bridgenorth. 


Holidays 

Arrangements  were  made  for  7  blind  persons  to  receive 
holidays  of  1  to  2  weeks  each,  either  in  Special  Holiday  Homes  for 
the  Blind  or  in  private  holiday  accommodation. 

No.  of  Cases  Holiday  Home 

5  The  R.N.I.B.  home,  “Bannow”,  St.  Leonards. 

2  London  Association  for  the  Blind. 
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Social  Activities 

The  Social  Centre,  Bassett  Avenue,  is  open  on  the  following 
days  for  the  undermentioned  programme  : — 


Monday 

Wednesday 

Thursday 

Friday 


—  Old  Time  Dancing  or  Square  Dancing. 

—  Stage  Concert. 

—  Whist,  Cribbage,  Dominoes. 

—  Open  Evening,  available  for  any  activity 
suggested  or  requested  by  the  blind  them¬ 
selves. 


The  Inter-Town  Tournaments  in  which  teams  of  blind  persons 
compete  in  games  of  Whist,  Crib  and  Dominoes  for  the  Day  Cup 
(presented  by  Portsmouth)  continued  during  the  year  and  the 
Southampton  team  won  the  highest  aggregate  number  of  points. 
This  competition  is  a  series  of  matches,  6  in  all,  played  throughout 
the  year.  The  final  score  of  points  was  as  follows  : — 

Southampton  Portsmouth  Bournemouth 

105  1021  80i 

The  Hampshire  Team  won  the  ‘Coronation  Cup’  in  which 
5  areas  compete  in  the  same  games  as  mentioned  above,  but  under 
more  strenuous  conditions.  On  this  occasion  the  Tournament  took 
place  at  Southampton,  the  result  being  : — 


1st 

2nd 

3rd 

4th 

5th 

B’mouth 

Hampshire 

So’ton 

P’mouth 

Wiltshire 

29 

28 

25i 

& 

13 

Odeon  Theatre,  Southampton — Challenge  Cup 
The  score  of  points  was  : — 

East  West 

49  47 

In  addition  to  the  foregoing,  many  invitations  were  received 
from  various  Associations,  etc.,  for  blind  persons  to  attend  plays, 
musical  recitals  and  stage  shows,  all  of  which  are  most  popular 
and  appreciated  by  the  blind  people.  Grateful  acknowledgement 
is  recorded  to  the  undermentioned: 

Southampton  Amateur  Operatic  Society 
Southampton  Odeon  Cinema 
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Special  Facilities 

A  brief  summary  of  the  special  facilities  available  to  all  registered 
blind  persons  is  given  below  : — 

Free  wireless  licence. 

Free  dog  licence  —  (for  guide  dogs). 

Special  postal  rates  —  for  Braille  literature. 

Television  licences  reduced  to  £3  15  —  (for  persons  with 
residual  sight). 

Free  issue  of  white  walking  sticks. 

Loan  of  special  equipment  in  approved  instances  of  : — 

typewriters,  Braille  writing  and  shorthand  machines,  etc. 
Free  Corporation  bus  passes. 

Reduced  railway  fares  for  special  purposes. 

Braille  literature  e.g.  Radio  Times,  National  Braille  Mail,  etc. 

Voluntary  Fund  Expenditure 

The  Social  Centre  for  the  Blind,  Bassett  Avenue,  is  maintained 
by  the  City  Council  whilst  other  social  events  financed  by  the 
Southampton  Blind  Welfare  Voluntary  Fund  include  : — 


£ 

Christmas  Party  .  174 

Christmas  Grants  .  208 

Repairs  and  maintenance  of  wireless  sets  .  157 

Annual  Outings  .  234 


HANDICRAFT  CLASSES 

Two  classes  are  held  each  week  at  the  Social  Centre,  when 
instruction  in  basketry  and  other  crafts  is  given  by  the  Flome 
Teachers.  Attendances  at  each  class  average  35  persons,  most  of 
whom  are  quite  elderly.  The  age  range  is,  in  fact,  from  twenty- 
one  years  to  eighty-nine  years.  The  value  of  the  work  produced 
from  these  classes  for  the  year  was  £294. 

HOME  WORKERS,  ETC. 

A  total  of  approximately  £1039  has  been  recorded  for  the  year, 
representing  the  value  of  work  produced  by  the  three  home  workers 
and  other  blind  persons,  for  which  the  Department  has  found  a 
market. 

Social  Events 

The  main  social  events  of  each  year  are  the  Annual  Summer 
Outings  and  the  Christmas  Party.  In  June,  July  and  September, 
a  number  of  blind  and  partially  sighted  persons  and  escorts  visited 
Bognor  and  Southsea  for  a  day,  and  the  more  elderly  were  taken 
on  a  tour  of  the  New  Forest. 
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The  Christmas  Party  was  again  held  in  the  Guildhall  and  was 
attended  by  approximately  430  persons,  including  escorts  and 
guests. 

The  Deaf-Blind 

Thirteen  deaf  blind  persons  on  the  City  of  Southampton 
register  are  members  of  the  Deaf-Blind  Club.  Meetings  are  held 
on  the  third  Saturday  of  each  month  and  with  the  help  and 
guidance  of  Home  Teachers,  a  full  range  of  social  activities  is 
provided,  including  an  outing.  Once  a  year  a  very  successful 
“  sale  of  work  ”  is  organised,  which  helps  to  augment  their  funds. 

Home  Teaching  Service 

The  Home  Teacher  paid  regular  visits  to  all  registered  blind 
and  partially  sighted  persons,  and  a  total  of  4,240  visits  were  made 
during  the  year. 

PARTIALLY  SIGHTED  PERSONS 

The  Register  of  Partially  Sighted  Persons,  analysed  in  Table  I, 
shows  30  new  registrations,  but  after  allowing  for  deaths,  transfers 
and  de-certifications,  there  is  a  net  increase  of  3  persons  on 
the  Register. 


PARTIALLY  SIGHTED  PERSONS— TABLE  I 


co 

C 

o 

co 

u> 

V  O 
Q-  £ 

"X  CO 

x  4> 
so  g 


4> 

X) 

E 

4> 

8 

Q 

<-* 

C/5 

m 

60 

C 

■5 

c 

<u 

l-l 

3 

<u 

<u 

X 


3 

CL, 


C/5 

a 

3 

O 

i— 

O 


3 

X 


C/5  o 
>,  £ 


in 

X 

05  _ 

~  .2  6 
'  o 


3 
> 
O 

E 

<u 
P4 

X) 

4)  £ 

60  3 

<  o 


>5 

X 

c 

o 


C/5 

c 

o 


XJ 
X) 

*  < 


^  00 

C 

Q  "E 

o 

•5  ° 
^  c 
60  {-< 
C 

* 

o 

X 

C/5 


C/5 

c 

o 

3 


.  60 
3^  4) 


to 

4> 


l_ 

o 

X 

-t— * 

3 

< 

S-H 

1) 

X 


C/5 

E^SE 

---  4>  --  O 


m 


a  < 
o 


Q 


3 


X  £2 
CO  X  4) 
52  C  t- 
3 

to 


o  <l> 
o  c 
—  1  3 

-2  p/  X 

03^r 

H  <1 


.Ss'S 

x  oo  e: 

Cv  •  -h  ••■— 

4)  60  C 
^  4>  S 

aC  g 

"tj  V 

3  X 

>  CQ 

1(2 
4>  ^  w 

CC 


C/5 

4) 


o 

X 

■*-> 

3 

< 

l-l 

2  CO 

G 

o  .2 

2S 

CO  C£T 

u-  rt: 

fa> 

G— i 

co  <U 

g  V 

HC 


<n 

x 

<N 


m 

•*-> 

3 

C/5 

3 

co 

3 

O 

H 


Total 

oo  O 
m  m 

r 

O  oo 

1  " 

3- 

30 

CO 

3 

o 

Pp 

On  <N 
r-  cN 

r 

m  rs| 

l~ 

85 

22 

H 

S 

On  OO 

m 

(N 

m  x 

r 

56 

oo 

65  and 
over 

M— F 

26  56 

21  60 

2  16 

$ 

Ph 

1 

o 

r-- 

- 

o 

X 

S 

X 

o 

m 

On 

PP 

X 

On 

m 

i  ■  < 

(N 

1 

S 

X 

in 

m 

O 

<N 

1 

Ph 

i 

<N 

(N 

1 

X 

S 

in 

X 

1 

to 

1 

pp 

in 

t*- 

- 

m 

s 

X 

3" 

1 

T 

Uh 

1 

1 

- 

(N 

S 

1 

1 

1 

7 

PP 

1 

1 

1 

O 

1 

1 

1 

x) 

<o 

u. 

4> 

-*-> 

co 

’5) 

4) 

1-. 

>> 

£ 

4) 

C 


c 

o 

♦— 

U 

'♦— »  • 

co  co 

'co  = 
0)  c 

u  2 

■X 

3  cx 
4) 

60 

< 


162 


TABLE  II 

Analysis  of  Causes  of  Partial-sight  of  persons  newly  registered  during  1965 


Cause 

Male 

Female 

Total 

Cataract  . 

1 

11 

12 

Myopia  . 

1 

1 

2 

Macula  Degeneration  . 

1 

2 

3 

Central  Retinal  Vein  Thrombosis 

— 

1 

1 

Diabetic  Retinopathy  . 

2 

2 

4 

Glaucoma  . 

2 

2 

4 

Optic  Atrophy  . 

— 

1 

1 

Retinitis  Pigmentosa . 

— 

1 

1 

Congenital  . 

— 

1 

1 

Hemeralopia . 

1 

— 

1 

Total 

8 

22 

30 

Education 

An  analysis  of  the  details  of  the  11  children  (under  15  years) 
gives  the  following  position  regarding  their  placement  in  special 
and  other  schools : — 


TABLE  III 


Children 
Male  Female 
1  2 

3  2 

1  2 


School,  etc. 

Attend  special  school 
Attending  other  schools 

At  home,  awaiting  admission  to  special  schools 


Training  and  Employment 

(a)  Seriously  Handicapped 

There  are  79  persons  near  and  prospectively  blind  who  require 
the  full  range  of  Welfare  Services,  viz  : 


Male  Female 

7  1 

5  — 

5  7 

9  45 


Employed 

Awaiting  suitable  placement 
Not  available  for  employment 

Over  65  years  of  age  and  not  capable 
of  employment 
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(b)  Industrially  Handicapped 

Four  persons  are  mainly  industrially  handicapped  (i.e. 
requiring  only  assistance  in  placement  in  employment).  Two 
are  employed,  one  undergoing  training. 

(c)  Not  seriously  handicapped 

The  remaining  47  adults  on  the  register  (23m.  24f.)  are 
not  seriously  handicapped  either  socially  or  industrially 
and  require  observation  only. 

HANDICAPPED  PERSONS  (GENERAL  CLASSES) 

The  register  of  handicapped  persons  shows  a  total  of  729  fully 
registered  cases  (Table  I).  During  the  year  148  new  registrations 
have  been  recorded.  An  analysis  of  the  disabilities  of  the  729  in 
Table  I  and  of  the  new  registrations  for  the  year  is  given  in 
Tables  III  and  IV  respectively. 

In  view  of  the  broad  generality  of  some  disability  groups,  it 
has  been  thought  helpful  to  further  sub  divide  the  three  main 
groups  H/L,  Q/T  and  V,  into  the  types  of  disabilities  registered 
under  these  heads.  This  breakdown  is  given  in  Table  V  which 
throws  into  relief  the  main  disabilities  in  each  of  these  groups,  thus: 
Spasticity,  multiple  sclerosis,  epilepsy,  cardiac  disease,  cerebral 
haemorrhage,  poliomyelitis  and  hemiplegia. 

Table  I 


Number  of  persons  registered  as  suffering  from  handicaps  of  a 
severe  nature,  as  at  31st  December,  1965  : — 


Male 

Female 

Total 

Children  under  16  years  . 

5 

9 

14 

Adults  employed 

5 

2 

7 

Adults  not  employed 

297 

411 

708 

1 

Total  . 

307 

422 

729 

Notifications  of  disabled  persons  are  received  from  many 
sources,  and  where  no  immediate  need  is  required,  the  details  are 
recorded  in  an  observation  register.  The  circumstances  of  each  case 
are  investigated  at  the  earliest  opportunity  and  placed  on  the  main 
register  if  necessary. 
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Table  II 

OBSERVATION  REGISTER 


Male 

Female 

Total 

Referred  by  B.R.C.S.  hospitals  etc. 

23 

4 

27 

Former  physically  handicapped  pupils 

14 

13 

27 

Spastic  children  . 

6 

4 

10 

Total  . 

43 

21 

64 

TABLE  III 

General  Classes  —  Analysis 

Code 

General  Classes 

Male 

Female 

Total 

A/E 

Amputation  . 

33 

19 

52 

F 

Arthritis  and  Rheumatism 

41 

142 

183 

G 

Congenital  malformations  and 
deformities  . 

5 

13 

18 

H/L 

Diseases  of  the  digestive  and 
genito-urinary,  heart,  circulatory 
and  respiratory  systems 

60 

69 

129 

Q/T 

Injuries  of  head,  face,  neck, 
thorax,  abdomen,  pelvis,  trunk, 
limbs,  spine  . 

47 

46 

93 

V 

Organic  nervous  diseases, 
epilepsy,  poliomyelitis,  multiple 
sclerosis,  etc . 

98 

109 

207 

u/w 

Neuroses,  psychoses  other  than 
in  V  above  . 

6 

11 

17 

X  or  Y 

Tuberculosis,  respiratory  and 
non  respiratory  . 

11 

9 

20 

Z 

Diseases  and  injuries  not  speci¬ 
fied 

6 

4 

10 

Total 

307 

422 

729 
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TABLE  IV 

New  Registrations  during  1965 — Analysis  of  Disabilities 


Disability 

No.  of 
Persons 

Paraplegia  . 

9 

Rheumatoid  Arthritis  . 

31 

Cerebral  Haemorrhage  . 

13 

Multiple  Sclerosis  . 

9 

Double  amputation . 

4 

Poliomyelitis  . 

1 

Cerebral  Palsy  . 

3 

Epileptic  . 

4 

Bronchial  Asthma  . 

1 

Cardiac  disease  . 

7 

Chronic  Bronchitis  . 

5 

Osteo-arthritis  . 

15 

Fractured  femur 

2 

Right  leg  amputation  . 

3 

Parkinson’s  disease  . 

1 

Nervous  diseases  . 

4 

Severe  burns  hands  &  legs . 

1 

Left  leg  amputation . 

4 

Muscular  Dystrophy 

2 

Reynards  Disease  . 

1 

Sciatica  . 

1 

Hemiplegia  . 

8 

Congenial  malformation  . 

1 

Cerebral  Tumour 

2 

Organic  diseases  . 

1 

Leukaemia  .  . 

1 

Motor  Neurone  Disease  . 

1 

Coronary  Thrombosis 

3 

Cerebral  injuries 

3 

Cerebral  Thrombosis 

1 

Rupture  right  upper  rectis  abdomen 

1 

Subarachroid  Haemorrhage  . 

1 

Diabetes 

2 

Carcinoma  . 

2 

Total 

148 

Representing  54  males  and 
94  females 
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TABLE  V 

Analysis  of  the  Groups  H/L,  Q/T  and  V,  into  the  various 
disabilities  registered,  (sub  totals  as  per  Table  III.) 


Male 

Female 

Total 

H/L 

Cerebral  haemorrhage  . 

19 

27 

46 

Thrombosis  . 

5 

4 

9 

Valvular  disease  of  the  heart 

— 

1 

1 

Chronic  bronchitis  . 

7 

2 

9 

Chronic  renal  disease  . 

1 

1 

2 

Bronchial  asthma  . 

3 

1 

4 

Ulcers  and  gastrectomy  . 

1 

1 

Diabetes  . 

2 

5 

7 

Cardiac  disease  . 

8 

14 

22 

Arterio  sclerosis  . 

2 

1 

3 

Arterial  diseases  . 

— 

3 

3 

Angina  pectoris  . 

2 

1 

3 

Chronic  lymphatic  oedema  . 

1 

1 

Emphysema  . 

3 

_ 

3 

Varicose  ulcers  and  pernicious  anaemia 

1 

— 

1 

Stroke  affecting  legs  and  hands 

4 

1 

5 

Cerebral  Tumour  . 

1 

1 

2 

Carcinoma  . 

— 

5 

5 

Anaemia  . 

— 

2 

2 

Total 

Q/T 

60 

69 

129 

Gun  shot  wounds  . 

4 

— 

4 

Paralysis  of  arms  and  legs 

5 

3 

8 

Cerebral  Palsy  . 

14 

15 

29 

Spondylitis  . 

3 

5 

8 

Fractures  of  arms/legs/hips . 

4 

15 

19 

Dementia  praecox  . 

1 

— 

1 

Ulcerated  legs  . 

2 

2 

4 

Injury  to  legs/spine  . 

10 

5 

15 

Trench  feet  . 

1 

— 

1 

Hernia  . 

2 

1 

3 

Burns,  arms  and  legs . 

1 

— 

1 

Total 

47 

46 

93 

V. 

Multiple  sclerosis  . 

19 

31 

50 

Epilepsy  . 

24 

21 

45 

Hemiplegia  . 

10 

18 

28 

Poliomyelitis  . 

13 

13 

26 

Muscular  dystrophy . 

7 

1 

8 

Parkinson’s  disease  . 

5 

7 

12 

Paraplegia  . 

13 

11 

24 

Paget’s  disease  . 

— 

1 

1 

Freidreich’s  ataxia  . 

2 

1 

3 

Nervous  condition  . 

5 

5 

10 

Total 

98 

109 

207 
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During  the  year,  3,787  visits  were  made  to  handicapped 
persons  in  their  homes. 

Arising  from  these  visits  many  needs  have  been  brought  to 
notice  and  below  is  given  a  schedule  of  the  practical  help  which  it 
has  been  possible  to  give  to  the  severely  disabled. 


Departmental  equipment  issued  on  loan,  etc. 


Walking  aids  of 

various  sorts  .  32 

Chairs,  Amesbury  .  1 

Commodes  .  16 

Hoists  lifting  gear  .  8 

Lifting  pole  &  stand  8 

Bath  seats  .  12 

Handy  spring  pole  .  1 

Toilet  seats  .  16 

Bed  pans  .  4 

Bath  steps  .  1 

Back  rests  .  9 

Wooden  ramp  .  1 

Seataids  .  8 

Bed  Cradles .  7 

Trolleys  (walking  aid)  3 

Stocking  Aids  .  3 

Bath  safety  rails  .  7 

Hospital  type  beds,  etc.  6 
Special  Court  Chair  1 

Can  Opener .  1 


Bottle  opener .  1 

Bed  Board  .  3 

Pick-up  Stick .  1 

Bed  Blocks  .  1  set 

Ripple  Beds  .  1 

Rubber  sheets  .  5 

Knitting  Aids .  1 

Tap  turners  .  3 

Portable  urinals  .  5 

Stick  rubbers .  1 

Special  spoons  .  2 

Long  handled  shoe 

horn  2 

Wall  Tin  Opener  .  2 

Tea  pot  stand  .  4 

Oven  tongs  I 

Bed  Table  .  1 

Bath  mats  .  2 


Employment  and  Training 

In  conjunction  with  the  Ministry  of  Labour  and  National 
Service  remunerative  employment  has  been  obtained  for  a  small 
number  of  disabled  persons. 

For  the  more  severely  disabled  who  are  unable  to  take  advan¬ 
tage  of  the  Ministry  of  Labour  rehabilitation  courses,  arrangements 
have  been  made  with  the  British  Red  Cross  Society  to  admit  suitable 
persons  to  their  occupational  classes  which  are  held  on  Monday, 
Tuesday,  Wednesday  and  Thursday  afternoons.  Attendance  at 
these  classes  is  approximately  70  each  week.  Instruction  is  given  in 
the  making  of  soft  toys,  stools,  baskets,  bags,  trays,  lamp  shades, 
etc.  These  articles  are  sold  at  various  sales  of  work  held  during  the 
year. 


Expenditure 

A  total  of  £1,110  has  been  spent  on  special  grants  for 
handicapped  persons  on  the  following  items  : — 

Construction  of  pavement  crossings. 

Preparation  of  sites  and  providing  concrete  footpaths. 

Fitting  handrails  to  stairs,  baths,  etc. 

Numerous  other  appliances,  aids  and  gadgets. 
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Special  Vehicle 

During  the  year  the  special  vehicle  made  171  journeys,  trans¬ 
porting  2,218  handicapped  persons  at  a  total  cost  of  £957  5  lid. 
This  service  continues  to  be  a  great  boon  to  handicapped  persons. 

Holidays 

An  increased  number  of  handicapped  persons  were  enabled 
to  enjoy  a  holiday  away  from  home  during  the  year  at  holiday 
centres  or  at  private  addresses.  Arrangements  included  an  organised 
party  of  handicapped  persons,  a  few  of  them  accompanied  by 

relatives,  who  spent  a  week  during  May  at  Westward  Ho  ! 

Holiday  Centre.  The  party  was  in  the  charge  of  three  officers 

from  the  Department  assisted  by  a  member  of  the  British  Red 

Cross  Society.  During  the  same  week  another  group  of  handi¬ 
capped  persons  were  on  holiday  at  the  Caister-on-Sea  Holiday 
Camp,  near  Great  Yarmouth,  where  they  were  cared  for  by  the 
“Holidays  for  the  Disabled”  Organisation.  This  party  was  escorted 
by  the  widow  of  a  handicapped  person  who  had  previously  spent  a 
holiday  at  Caister. 

WELFARE  OF  THE  DEAF  AND  HARD  OF  HEARING 

The  welfare  of  the  deaf  and  hard  of  hearing  is  carried  out  on 
behalf  of  the  Council  by  the  Hampshire,  Isle  of  Wight  and  Channel 
Islands  Association  for  the  Deaf  in  collaboration  with  the  Depart¬ 
ment.  The  Committee  was  represented  on  the  Council  of  the 
Association  by  the  Chairman,  Councillor  Mrs.  E.  E.  Willcock,  J.P., 
and  the  Chief  Welfare  Services  Officer,  Mr.  J.  L.  Davidge. 


The  report  of  the  Rev.  R.  G.  Young,  Chaplain  to  the 
Association  is  set  out  below: — 

Social  Activities — Deaf 

The  Fairbairn  Club  for  the  Deaf  has  been  open  every  Saturday 
evening  throughout  the  year  for  billiards  and  other  indoor  games. 
There  is  also  a  programme  compiled  by  members  themselves  to 
include  knock-out  competitions  in  billiards,  table-tennis  and  darts. 
Cricket  and  football  matches  are  also  played  against  other  deaf 
clubs  in  the  southern  counties.  Cinema  films  have  been  shown  and 
bingo  sessions  held.  Some  of  the  older  members  who  do  not  take 
part  in  games  spend  the  evening  talking  in  sign  language  and 
watching  television. 
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On  Tuesday  afternoons  the  Women’s  Fellowship  has  met  and 
helped  in  making  small  articles  for  a  Sale  of  Work. 

The  Social  Committee  meets  once  a  month  under  the 
Chairmanship  of  the  Chaplain. 

When  visiting  teams  come  for  competitions  it  has  been  necessary 
to  have  the  use  of  another  hall  because  of  the  lack  of  space  and  it  is 
to  be  hoped  that  the  Association  will  be  able  to  enlarge  its  premises 
to  meet  this  need. 

Social  Acitivities — Hard  of  Hearing 

The  Club  for  the  Hard  of  Hearing  has  met  fortnightly  on 
Thursday  evenings. 

Church  Services 

On  the  first  Sunday  every  month  members  have  attended  a 
service  of  Holy  Communion.  On  the  third  Sunday  each  month  an 
Evening  Service  has  been  held.  The  attendance  of  12-20  has  been 
maintained. 

The  Diocesan  Service  was  held  at  Portsmouth  in  September 
when  about  300  came  from  all  over  the  county  and  the  Isle  of  Wight. 

Employment 

There  has  been  full  employment  throughout  the  year  although 
several  have  changed  their  work  in  favour  of  better  opportunities. 
One  young  man  was  accepted  at  the  Government  Training  Centre 
and  completed  the  6  months  very  successfully.  He  is  now  con¬ 
tinuing  his  training  with  a  private  firm  of  caravan  builders  at  Totton. 

The  staff  are  always  in  touch  with  the  Youth  Employment 
Officer  and  District  Rehabilitation  Officer  in  the  matter  of  deaf 
welfare. 

Welfare 

Close  contact  has  been  maintained  with  the  deaf  and  hard  of 
hearing  throughout  the  city.  Regular  visits  have  been  made  as 
required  to  those  who  do  not  normally  attend  any  of  the  clubs.  Any 
who  have  been  ill  at  home,  or  in  hospital,  have  been  visited.  Cases 
are  reported  to  the  Council  of  the  Association  at  the  monthly 
meetings. 
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Other  Activities  at  the  Fairbairn  Hall 

Southampton  Deaf  Children's  Association 

Monthly  meetings  of  this  Association  have  been  held  and  a 
number  of  very  interesting  and  useful  talks  have  been  given  by  experts 
in  deaf  child  welfare.  Speakers  have  come  from  all  parts  of  the 
country  and  meetings  have  been  well  attended.  The  Association 
is  independent  but  works  in  close  co-operation  with  our  staff  in  the 
arrangement  of  activities  for  deaf  children. 

The  Deafj Blind 

On  the  third  Saturday  every  month  the  Rainbow  Club  meets 
at  the  Fairbairn  Hall.  Members  and  their  guides  come  from  all 
parts  of  the  city  and  county.  The  Deaf/Blind  Helpers’  League  is 
independent  and  also  works  in  close  co-operation  with  us  in  regard 
to  people  suffering  from  the  double  handicap  of  deafness  and 
blindness. 

Office 

The  office  is  open  every  day  from  9.30  a.m.  to  12.30  p.m.  but 
owing  to  limited  staff  there  are  occasions  when  urgent  matters  away 
from  the  office  have  to  be  dealt  with  between  these  hours.  A  welfare 
service  is,  in  fact,  provided  24  hours  a  day  by  the  use  of  5  telephone 
lines. 
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TABLE  I 

Analysis  of  Register  as  at  31st  December,  1965 


Age  Groups 

Deaf 

without 

Speech 

Deaf  with 
Speech 

Hard  of 
Hearing 

Children 

Grand 

Total 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

0—4 

_ 

1 

1 

1 

5  —  15 

14 

10 

24 

24 

16  —  20 

4 

1 

5 

1 

— 

1 

2 

1 

3 

9 

21  —  39 

20 

9 

29 

10 

11 

21 

4 

7 

11 

61 

40  —  49 

7 

9 

16 

6 

3 

9 

2 

1 

3 

28 

50  —  64 

10 

6 

16 

6 

7 

13 

5 

6 

11 

40 

65  —  69 

3 

3 

6 

— 

1 

1 

1 

2 

3 

10 

Over  70 

2 

2 

4 

2 

3 

5 

4 

18 

22 

31 

Total 

46 

30 

76 

25 

25 

50 

18 

35 

53 

14 

11 

25 

204 

TABLE  II 

NUMBER  EMPLOYED 


Deaf  without 

Deaf  with 

Hard  of 

Totals 

Spe< 

ich 

Speech 

Hearing 

M 

F 

M 

F 

M 

F 

M 

F 

43 

10 

20 

15 

13 

6 

76 

31 

107 
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SPECIAL  REPORTS 

In  accordance  with  instructions  contained  in  Ministry  of  Health 
Circular  1/54,  a  short  statement  on  epileptics  and  spastics  is  included 
in  this  report,  together  with  information  concerning  blind  persons. 

Epileptics 

There  are  7  children  (3  boys  and  4  girls)  on  the  Register  of 
Handicapped  Pupils  at  the  31st  December,  1965.  One  boy  attends 
ordinary  school,  2  boys  and  2  girls  are  in  a  special  hospital  school, 
and  2  girls  are  attending  Netley  Court  Special  School  as  day  pupils. 

There  are  43  persons  suffering  from  epilepsy  in  whom  the 
Welfare  Services  Section  have  been  interested  during  the  year. 
They  include  4  in  epileptic  colonies  and  8  in  Psychiatric  Wards  in 
Knowle,  Moorgreen  and  St.  David’s  Hospitals,  2  in  Meath  Home 
and  2  in  Part  III  accommodation. 

Further  classification  of  those  epileptics  living  at  home  is  as 
follows: 


Working  in  open  employment  .  3 

Working  in  sheltered  employment  .  3 

Unemployed  but  capable  of  work  .  1 

Unemployed  but  capable  of  work  in  sheltered 

employment  .  6 

Not  capable  of  work  .  14 


Spastics 

There  were  37  children  known  to  the  School  Health  Service 
with  spastic  conditions  at  the  end  of  the  year,  and  the  following  table 
shows  the  classification  of  these  children: 


Ordinary  Day  School  .  9 

Special  Day  School  .  1 1 

Netley  Court  Day  School  for  E.S.N.  Children .  1 

Special  Residential  School  3 

Home  Tuition  .  1 

Unsuitable  for  Education  at  School  .  10 

Unfit  for  school  but  to  be  re-examined  .  1 

Under  school  age  .  1 


There  are  29  Spastics  known  to  the  Welfare  Services  Section. 
5  of  these  are  in  open  employment  and  3  in  sheltered  employment. 
12  attend  Special  Schools  and  the  remaining  9  are  living  at  home 
and  not  suitable  or  available  for  employment. 
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TABLE  A.  FOLLOW-UP  OF  REGISTERED  BLIND  AND  PARTIALLY 

SIGHTED  PERSONS 


(/)  Number  of  cases  registered 

Cause  of  Disability 

during  the  year  in  respect  of 

Retrolental 

Section  F  (i)  of  forms  B.D.  8 

recommends: — 

Cataract 

Glaucoma 

Fibroplasia 

Others 

Total 

(a)  No  treatment 

(b)  Treatment,  medical,  surgical 

13 

9 

Nil 

48 

70 

or  optical 

8 

3 

Nil 

29 

40 

(//)  Number  of  cases  at  (/)  (b) 
above  which  on  follow-up 
action  have  received  treatment 

Nil 

Nil 

Nil 

16 

16 

(///)  Number  of  cases  at  (i)  (b) 

8 

Nil 

Nil 

13 

21 

not  receiving  treatment 

await¬ 

ing 

treat¬ 

ment 

B.  OPHTHALMIA  NEONATORUM 


(/)  Total  number  of  cases  notified  during  the  year 


Nil 


(//)  Number  of  cases  in  which: — 

(a)  Vision  lost  . 

(b)  Vision  impaired . 

(c)  Treatment  continued  at  end  of  year 


Nil 

Nil 

Nil 
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NATIONAL  ASSISTANCE  ACT,  1 948  (Section  47) 

REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS  IN  NEED  OF  CARE  AND 
ATTENTION. 

A  Court  Order  was  obtained  to  effect  the  removal  to  hospital 
of  one  case  during  the  year.  The  patient  was  a  female  aged  77 
years  who  died  in  hospital  within  a  short  period  following  her 
admission. 


MEDICAL  EXAMINATIONS  OF 
CORPORATION  STAFF 
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LOCAL  GOVERNMENT  SUPERANNUATION  ACTS,  1937-53 

Medical  Examinations 

Medical  examinations  for  superannuation  purposes  are  under¬ 
taken  by  the  department  at  the  request  of  other  Corporation  depart¬ 
ments.  During  the  year  382  such  examinations,  together  with  7 
special  examinations  were  arranged.  A  table  giving  further  details 
follows: 

MEDICAL  EXAMINATIONS,  1965 

Department  Males  Females 

Baths  .  3  1 

Cemeteries  .  1  - 

Children’s  .  4  12 

City  Analyst  .  '  . 

City  Architect  .  15  8 

City  Treasury  .  11  5 

City  Valuer  .  1  - 

City  Engineer  .  43  1 

Civil  Defence  .  -  2 

Education  .  25  31 

Entertainments  and  Publicity  .  2  2 

Establishment  .  16  21 

Fire  .  10  1 

Health  and  Welfare  .  13  39 

Housing  .  12  10 

Libraries  .  1  1 1 

Magistrates  .  1  1 

Motor  Taxation  .  1  2 

Police  .  -  3 

Probation  -  2 

Registrars .  -  1 

Southern  Region  Examination  Board .  -  3 

Town  Clerk  .  4  1 

Transport  .  49  1 

Waterworks  .  11  1 


223  1 59 


Examinations  are  occasionally  carried  out  at  the  request  of  other 
local  authorities  and  during  1965,  nineteen  such  examinations  were 
undertaken. 


176 


SOUTHAMPTON  CREMATORIUM 

Cremations  carried  out  at  Southampton  in  1965  increased  by 
155  to  2,098:  burials  in  the  local  Cemeteries  increased  by  29  to  a 
total  of  1,232. 

One  thousand  and  ninety-nine  of  those  cremated  actually  died 
in  the  City,  equal  to  42%  of  the  total  deaths  which  occurred. 

Cremations  carried  out  were  from  the  following  districts: 


1965 

1964 

Southampton  . 

1,099 

1,020 

Outer  Southampton  including  Rom- 
sey  and  Eastleigh,  etc . 

307 

251 

Winchester  and  District  . 

291 

270 

New  Forest  Area  . 

158 

172 

Petersfield — Droxford  Area 

58 

63 

Gosport,  Fareham  and  Havant  . 

48 

52 

Sundry  including  North  Hampshire 

137 

115 

2,098 

1,943 

Over  the  country  as  a  whole  1965  saw  a  continuing 

rise  in  the 

number  of  cremations  to  the  highest  figure  yet  reached,  271,130. 
This  represents  a  percentage  of  cremations  to  deaths  of  44.4%,  a 
rise  of  1.5%  on  the  previous  year.  In  the  first  full  year  since  cremation 
has  been  permissible  to  Catholics,  over  1,000  were  cremated,  a 
higher  figure  than  might  have  been  expected. 


SCHOOL 


HEALTH  SERVICES 


City  of  Southampton 


Annual 

Report 

on  the 

School  Health  Service 


For  the  Year  1965 


by 

Angus  McGregor, 

M.A.,  M.D.,  D.P.H. 


Principal  School  Medical  Officer  to  the 
City  of  Southampton 


INDEX 


page 

Adexolin  capsules  .  225 

Child  guidance  clinic  .  199 

Dental  service  .  191 

Education  committee  :  Members  of  .  179 

Employment  of  school  children  .  207 

Handicapped  pupils .  208 

Immunisation  and  Vaccination  .  196 

Medical  examination  of  teachers  and  entrants  to 
Training  Colleges  207 

Medical  inspection  returns .  217 

Municipal  clinics  .  189 

Remedial  exercises  .  206 

School  meals  .  224 

School  medical  inspection  .  1 84 

Speech  clinic  .  203 

Staff  179 

Tuberculosis .  199 

Weights  and  heights  .  188 


178 


EDUCATION  COMMITTEE 


Council  Members  : 

The  Worshipful  the  Mayor  (Alderman  R.  C.  Haskell). 


Alderman  Mrs.  K.  E.  Cawte,  j.p. 
Alderman  Mrs.  M.  Cutler,  o.b.e.,  j.p. 
Alderman  W.  Greenaway,  j.p. 
Alderman  Mrs.  V.  F.  King,  b.a.,  j.p. 
Alderman  S.  M.  E.  Mitchell 
Alderman  Sir  J.  H.  J.  Matthews,  m.a., 
ll.  d.,  j.p.  (Vice-Chairman) 

Alderman  F.  Wood 
Councillor  L.  F.  Goater 
Councillor  Mrs.  H.  K.  Greatrex 
Councillor  L.  J.  Gulliford  (Chairman) 

Co-opted 

Mrs.  L.  Millard  Arnold,  b.sc. 

Mrs.  W.  Edmunds,  b.sc. 

Rev.  Canon  K.  W.  H.  Felstead,  m.sc. 
Mrs.  H.  E.  Fowler,  j.p. 

Mrs.  B.  A.  Holdup 

The  Very  Rev.  Canon  A.  Ibbett 

Chief  Education  Officer  :  J.  J.  B 


Councillor  M.  A.  Macmillan 
Councillor  A.  Mitchell 
Councillor  L.  G.  Mockett 
Councillor  M.  W.  F.  Pettet 
Councillor  Mrs.  E.  W.  Rolfe,  j.p. 
Councillor  R.  W.  Russell 
Councillor  Mrs.  B.  Sager,  j.p. 
Councillor  G.  A.  N.  Scriven 
Councillor  W.  A.  Stearn,  m.sc. 

(econ.) 

Councillor  R.  A.  H.  Stewart 

Members  : 

Rev.  G.  F.  Seymour 
Miss  K.  E.  Smith 

W.  E.  Walters,  Esq. 

The  Vice-Chancellor, 

University  of  Southampton 

Dempster,  o.b.e.,  m.a.  ph.d. 


SCHOOL  HEALTH  JOINT  SUB-COMMITTEE 

Members  of  the  Education  Committee  : 

The  Worshipful  the  Mayor  (Alderman  R.  C.  Haskell) 
Counciller  A.  Mitchell  Councillor  L.  J.  Gulliford 

Councillor  Mrs.  E.  W.  Rolfe,  j.p.  Mrs.  L.  Millard  Arnold,  b.sc. 

(Chairman)  Mrs.  W.  Edmunds,  b.sc. 

Members  of  the  Health  Committee  : 

Alderman  Mrs.  G.E.A.  Barker  o.b.e., j.p.  Councillor  Mrs.  B.  Sager,  j.p. 
Alderman  Mrs.  K.  E.  Cawte,  j.p.  Councillor  B.  H.  Walton 

Alderman  Mrs.  V.  F.  King,  b.a.,  j.p. 


STAFF 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : — 

H.  C.  Maurice  Williams,  o.b.e.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  f.r.s.h.,  hon. 
f.a.p.h.a.  (retired  31.  3.  65.) 

Angus  McGregor,  m.a.,  m.d.,  d.p.h.  (commenced  1.  2.  65.) 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer. — 
W.  P.  Cargill,  b.sc.,  m.b.,  ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

School  Medical  Officers  : — 

Catherine  M.  Atkins,  m.b.,  ch.B. 

Bethan  Davies, m.r.c.s.,  l.r.c.p. 

J.  W.  Doupe,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (left  30.4.65.) 

A.  C.  Franks,  m.a.,  m.b.,  B.ch.,  m.r.c.s.,  l.r.c.p.,  d.t.m.&h. 

F.  R.  T.  Hollins,  b.a.,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 

Martha  Lebermann,  m.d. 

J.  J.  Phillips,  m.b.,  ch.B. 

H.  D.  ROSSITER,  M.B.,  B.Ch.,  D.P.H. 

Pauline  M.  Seymour-Cole,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.c.h. 

D.  J.  Stewart,  m.d.,  Ch.B.  (commenced  1.  10.  65.) 


i  79 


Consultants  : — 

EAR  NOSE  &  THROAT:  BERNARD  SUGDEN,  M.B.^  B.S.,  M.R.C.S.,  L.R.C.P.,  D.L.O.  * 
OPHTHALMIC:  J.  KEYMS,  B.A.,  M.D.,  Ch.B.  B.A.O.  f 

Janet  C.  Simpson,  m.a.,  b.d.,  ch.B.,  d.o.  t 
C.  B.  Walker,  m.a.  b.a.,  m.b.,  b.  chir.,  f.r.c.s.  * 

*  By  arrangement  with  the  Regional  Hospital  Board, 
t  Employed  on  a  sessional  basis. 

Consultant  Psychiatrists  : — 


L.  B.  BaRTLET,  M.B.,  Ch.B.,  D.P.M.,  D.C.H.  — 
Medical  Director  (commenced  8.  2.  65.) 
Lotte  Rosenberg,  m.d.  d.p.m. 

W.  H.  Allchin,  m.a.,  m.d.,  ch.B.,  d.p.m. 

P.  C.  Matthews,  m.b.,  b.s.  d.p.m.,  d.c.h. 
(left  30.  4.  65.) 

R.  B.  CrOSSLEY,  M.B.,  B.Ch.,  B.A.O.,  D.P.M. 
(commenced  4.  5.  65.  left  11.  12.  65.) 


Consultant  Psychiatrists 
employed  by  the  Wessex 
Regional  Hospital  Board 


Senior  Registrars  employed 
by  the  Wessex  Regional 
Hospital  Board. 


Educational  Psychologists  : — 

I.  R.  Ferguson,  m.a.,  ed.b. 

Miss  A.  C.  Dunne,  b.a.  (psych.),  dip.  ed.  psych,  (left  31.8.65.) 
Therapist  and  Psychologist  : — 

Mrs.  E.  Ellingham,  dip.  psych. 

Pscyhiatric  Social  Workers  : — 

Miss  Ishbel  Beatty,  a.a.p.s.w. 

Miss  A.  Trussler,  a.a.p.s.w. 

Principal  School  Dental  Officer  : — 

Alan  Edwards,  f.d.s.r.c.s. 

Consultant  Anaethetist  : — 

W.  L.  M.  Bigby,  m.b.e.,  m.b.,  b.s.,  f.f.a.r.c.s.  (Part-time). 

School  Dental  Officers  : — 

Miss.  A.  Ashworth,  b.d.  Sc.  (Commenced  4.  1.  65.  left  6.  8.  65.) 
D.  T.  Davis,  l.d.s.r.c.s.  (commenced  1.  7.  65.) 

Mrs.  K.  D.  Nijenhuis,  l.d.s.r.c.s.  (commenced  15.  3.  65.) 

J.  H.  Thomson,  l.d.s.,  r.c.s. 

Mrs.  F.  E.  Topan,  Stat.  Exam.  (B.  D.  S.  Bombay) 

Miss.  B.  H.  Black,  b.d.s.  (commenced  23.  11.  65.)  (Part-time) 
Mrs.  S.  E.  Purser  b.d.s.  (Part-time)  (left  5.  3.  65.) 

P.  F.  Croucher,  b.d.s.,  l.d.s.r.c.s.  (left  16.  7.  65.)  (Part-time) 
Dental  Auxilaries  : — 

Miss.  J.  J.  A.  Sorrell 
Miss.  M.  C.  Supple 
Speech  Therapists  : — 

Mrs.  D.  M.  Walker,  l.c.s.t.,  a.l.a.m.  (Senior  Speech  Therapist) 
Mrs.  J.  Callaway,  l.c.s.t. 

Mrs.  P.  A.  Brookes,  l.c.s.t.  (Part-time) 

Mrs.  M.  J.  Olden,  l.c.s.t.  (Part-time) 

Physiotherapist : — 

A.  B.  Beavis,  m.c.s.p.,  m.r.s.h.  (commenced  1.  10.  65.) 
Superintendent  Health  Visitor  : — 

Miss  W.  M.  C.  Melhuish,  s.r.n.,  s.c.m.,  h.v.  (cert.),  f.r.s.h., 

DIP.  SOCIAL  STUDIES  (LOND.) 

Deputy  Superintendent  Health  Visitor  : — 

Miss.  E.  M.  Clarke  s.r.n.,  s.c.m.,  s.t.d.,  h.v.  (Cert.) 
(Commenced  22.  2.  65.) 

Principal  Administrative  Assistant : — 

W.  M.  Watts 
Senior  School  Clerk  : — 

H.  Dickinson 

180 


To  the  Chairman  and  Members  of  the  Education  Committee. 


Madam  Chairman,  Ladies  and  Gentlemen, 


I  have  the  honour  to  submit  the  Annual  Report  of  your  Prin¬ 
cipal  School  Medical  Officer  on  the  work  of  the  School  Health 
Service  in  Southampton  during  1965. 

The  routine  work  of  the  service  continued  as  usual  during  the 
year  and  all  maintained  schools  received  a  medical  inspection  with 
the  exception  of  Sholing  Secondary  Girls’  School.  The  head¬ 
mistress  of  this  school  asked  for  medical  inspection  to  be  postponed 
to  the  spring  term  in  order  to  avoid  a  clash  with  other  commitments. 

There  were  no  building  developments  during  the  year  but  there 
were  a  considerable  number  of  staff  changes.  Dr.  H.  C.  Maurice 
Williams  retired  on  the  31st  March,  1965,  after  completing  some 
thirty  years  in  your  service  and  1  would  like  to  take  this  opportunity 
to  place  on  record  my  appreciation  of  the  high  standard  of  the 
service  he  has  handed  over  to  me. 

Dr.  Doupe  resigned  on  30th  April  to  take  up  a  more  senior 
post  with  another  Authority,  and  Dr.  D.  J.  Stewart  took  up  his 
appointment  on  1st  October.  Miss  E.  M.  Clarke  commenced  duty 
in  the  new  post  of  Deputy  Superintendent  Health  Visitor  and  School 
Nurse  on  22nd  February. 

There  were  several  changes  in  the  Child  Guidance  Clinic,  Dr. 
L.  B.  Bartlet  taking  up  appointment  as  Medical  Director  on  8th 
February,  Dr.  Matthews  leaving  on  30th  April,  and  Miss  A.  C. 
Dunne,  Educational  Psychologist,  on  31st  August. 

On  1st  October,  Mr.  A.  B.  Beavis  took  up  the  appointment  of 
Physiotherapist,  enabling  full  remedial  exercise  facilities  to  be  pro¬ 
vided  throughout  the  City. 

This  year  1  have  expanded  the  sections  of  the  Report  dealing 
with  handicapped  pupils  and  reference  will  be  found  to  the  work 
done  for  each  of  the  main  types  of  handicap.  The  School  Health 
Service  is  uniquely  placed  to  ensure  that  children  handicapped  in 
any  way  are  detected  as  early  as  possible,  assessed  and  given  any 
special  educational  treatment  they  require  if  they  are  to  obtain  the 
greatest  possible  benefit  from  their  schooling.  This  complex  task 
is  one  of  the  major  preoccupations  of  all  the  staff  of  the  Service. 
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Administrative  arrangements  remained  little  changed  during 
the  year  and  in  concluding  this  introduction  I  would  again  like  to 
express  my  thanks  to  the  officers  of  the  many  Corporation  depart¬ 
ments  and  voluntary  societies  who  contribute  so  much  to  the  Service. 
In  particular  I  would  like  to  thank  the  Chief  Education  Officer  and 
his  staff,  the  N.S.P.C.C.,  Head  Teachers  and  School  Staff.  Many 
others,  too  numerous  to  mention,  also  contributed  and  I  must 
finally  mention  all  the  staff  of  my  own  department  without  whose 
willing  work  the  Service  could  not  succeed. 

May  I  take  this  opportunity  to  offer  to  the  Chairman  and 
Members  of  the  Education  and  School  Health  Joint  Sub-Committees, 
our  thanks  for  their  support  and  encouragement. 

1  am,  Madam  Chairman,  Ladies  &  Gentlemen, 
Your  obedient  Servant, 

Angus  McGregor, 

Principal  School  Medical  Officer 
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SCHOOL  HEALTH  SERVICE 


STATISTICAL  TABLES 

and 

PROGRESS  REPORT 

1965 


Section 

I.  School  medical  inspection. 

II.  The  work  of  the  municipal  clinics. 

III.  Handicapped  pupils. 

Appendix 

A.  Medical  inspection  and  treatment  return. 


B. 


School  meals,  adexolin  and  milk. 


I— SCHOOL  MEDICAL  INSPECTION 


Number  of  children  examined 


School 

Boys 

Girls 

Total 

Grammar  Schools 

Grammar  School  for  Girls 

— 

153 

153 

Itchen  .  . 

75 

68 

143 

King  Edward  VI 

211 

— 

211 

St.  Anne’s  . 

— 

171 

171 

Taunton’s  . 

180 

— 

180 

Secondary 

Bitterne  Park 

42 

49 

91 

Deanery  . 

7 

61 

68 

Deanery  Annexe  . 

122 

— 

122 

Glen  Eyre  . 

125 

98 

223 

Hampton  Park 

46 

41 

87 

Hightown 

2 

4 

6 

Merry  Oak 

139 

— 

139 

Mill  brook 

102 

122 

224 

Moorhill 

90 

92 

182 

Mount  Pleasant 

— 

84 

84 

Redbridge . 

63 

74 

137 

Regent’s  Park 

96 

108 

204 

St.  George’s  R.C. 

72 

77 

149 

Shirley  Warren  . 

72 

49 

121 

Sholing 

— 

— 

— 

Western  . 

61 

60 

121 

Weston  Park  . 

73 

117 

190 

Woolston  . 

40 

45 

85 

Infants  &  Juniors 

Aldermoor  Infants 

49 

58 

107 

Aldermoor  Juniors 

25 

34 

59 

Banister  Infants  . 

29 

44 

73 

Bassett  Green  Infants  . 

71 

48 

119 

Bassett  Green  Juniors  . 

61 

43 

104 

Beechwood  Juniors 

45 

42 

87 

Bevois  Town  Infants  &  Juniors 

40 

50 

90 

Bitterne  C.  of  E.  Infants . 

50 

38 

88 

Bitterne  C.  of  E.  Juniors 

38 

39 

77 

Bitterne  Manor  Infants  &  Juniors 

32 

39 

71 

Bitterne  Park  Infants  . 

43 

39 

82 

Bitterne  Park  Juniors  . 

36 

39 

75 

Central  Infants 

86 

66 

152 

Central  Juniors  . 

41 

30 

71 

Foundry  Lane  Infants  . 

69 

65 

134 

Foundry  Lane  Juniors  . 

47 

35 

82 

Freemantle  Infants  &  Juniors 

43 

36 

79 

Glcnfield  Infants  . 

63 

58 

121 

Harefield  Infants  . 

28 

27 

55 

1 
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School 

Boys 

Girls 

Total 

Infants  &  Juniors 

27 

Harefield  Juniors  . 

36 

21 

57 

Heathfield  Infants  . 

100 

98 

198 

Heathfield  Juniors 

38 

42 

80 

Highfield  Infants  &  Juniors 

35 

41 

76 

Hightown  Infants . 

43 

42 

85 

Hightown  Juniors  . 

1 

1 

2 

Holly  brook  Infants  &  Juniors 

33 

37 

70 

Holy  Family  R.C.  Infants  &  Juniors 

32 

25 

57 

Kanes  Hill  Infants  . 

41 

40 

81 

Ludlow  Infants  . 

101 

105 

206 

Ludlow  Juniors 

55 

73 

128 

Mansbridge  Infants  &  Juniors  . 

34 

25 

59 

Mansel  Infants  . 

49 

41 

90 

Mansel  Juniors  . 

36 

53 

89 

Moorhill  Infants  &  Juniors 

31 

23 

54 

Newlands  Infants . 

35 

44 

79 

Newlands  Juniors  . 

29 

32 

61 

Northam  Infants  &  Juniors 

17 

15 

32 

Portswood  Infants  &  Juniors 

45 

42 

87 

Redbridge  Infants  &  Juniors 

33 

27 

60 

St.  Deny's  Infants  . 

36 

27 

63 

St.  Deny’s  Juniors 

1 1 

16 

27 

St.  John’s  Infants  &  Juniors 

35 

27 

62 

St.  Jude’s  Infants  . 

32 

22 

54 

St.  Mark's  Juniors  . 

26 

25 

51 

St.  Mary’s  Infants 

45 

32 

77 

St.  Mary’s  Juniors . 

16 

24 

40 

St.  Monica  Infants  &  Juniors 

67 

58 

125 

Shirley  Infants 

38 

54 

92 

Shirley  Juniors 

57 

59 

116 

Shirley  Warren  Infants  . 

24 

27 

51 

Shirley  Warren  Juniors  . 

37 

35 

72 

Sholing  Infants 

61 

60 

121 

Sholing  Juniors 

27 

25 

52 

Springh i  1 1  Infants  &  Juniors 

54 

64 

1 18 

Swaythling  Infants  &  Juniors 

40 

58 

98 

Tanners  Brook  Infants 

41 

39 

80 

Tanners  Brook  Juniors 

28 

27 

55 

Thornhill  Infants  . 

18 

28 

46 

Thornhill  Juniors 

32 

33 

65 

Weston  Park  Infants 

45 

55 

100 

Weston  Park  Juniors 

45 

48 

93 

Wimpson  Infants  .... 

Wimpson  Juniors  .... 

91 

1 12 

203 

33 

44 

77 

Woolston  Infants .  . 

52 

53 

105 

Woolston  R.C.  Infants  &  Juniors 

36 

27 

63 

Special  Schools 

Aster  House  (Spastic) 

6 

12 

18 

Netley  Court  (Day  E.S.N.) 

50 

56 

106 

Netlev  Court  Annexe  (Day  E.S.N.) 

35 

38 

73 

Portswood  Diagnostic  Unit 

5 

1 

6 

Totals  . 

4461 

4316 

1 

8777 

185 


Number  of  children  examined  : — 


Entrants  .  3157 

Leavers  .  2902 

Others  .  2718 


Total  .  8777 


Attendances  of  Parents — The  percentage  of  parents  present  at  school 
medical  inspections  during  1965  is  given  below,  together  with 
comparative  figures  for  the  previous  five  years. 


1965 

1964 

1963 

1962 

1961 

1960 

Entrants . 

94.4 

92.3 

90.1 

91.6 

92.3 

94.7 

Leavers  . 

52.6 

36.7 

42.3 

37.4 

39.3 

45.1 

Others 

87.1 

71.2 

61.5 

74.8 

77.0 

76.6 

Totals  . 

78.3 

67.8 

63.6 

66.3 

68.2 

75.3 

Defects  found  —  The  following  table  gives  details  of  defects  found 
requiring  treatment  or  observation. 


Entrants 

Leavers 

Others 

Total 

Defective  Vision  and 

No. 

°/ 

/o 

No. 

°/ 

/o 

No. 

°/ 

/o 

No. 

O  / 

/ 0 

Eye  Disease 

Defective  Vision 

402 

12.8 

621 

21.4 

399 

14.7 

1422 

16.2 

Squint 

90 

2.8 

19 

0.7 

47 

1.7 

156 

1.8 

Other  Conditions 

36 

1.1 

15 

0.5 

41 

1.5 

92 

1.0 

Totals 

528 

16.7 

655 

22.6 

487 

17.9 

1670 

19.0 

Nose  and  Throat 

897 

28.5 

126 

4.3 

326 

12.0 

1349 

15.4 

Ear  Disease  and 

Defective  Hearing 
Defective  Hearing 

354 

1 1.2 

56 

1.9 

128 

4.7 

538 

6.1 

Otitis  Media 

88 

2.8 

14 

0.5 

39 

1.4 

141 

1.6 

Other  Ear  Disease 

69 

2.2 

17 

0.6 

39 

1.4 

125 

1.4 

Totals 

511 

16.2 

87 

3.0 

206 

7.5 

804 

9.1 

Orthopaedic  and 

Postural  Defects 
Posture 

55 

1.7 

75 

2.6 

67 

2.5 

197 

2.2 

Feet  . 

235 

7.4 

129 

4.4 

185 

6.8 

549 

6.3 

Other  Deformities 

151 

4.8 

117 

4.0 

88 

3.2 

356 

4.0 

Totals 

441 

13.9 

321 

11.0 

340 

12.5 

1102 

12.5 

186 


Following  up  — The  following  up  of  the  defects  found  to  require 
treatment  or  observation  may  be  divided  into  two  sections,  namely 
the  re-examination  by  medical  officers  of  the  cases  referred  at  routine 
medical  inspection  and  the  subsequent  following  up  by  health 
visitors  of  the  cases  for  which  treatment  has  not  been  obtained. 

Visits  paid  to  the  homes  by  the  Health  Visitors 


Dental  cases  .  24 

Vision  cases  .  49 

Ear,  Nose  and  Throat  cases  .  60 

Skin  cases  105 

E.S.N.  cases  .  53 

Orthopaedic  cases  .  4 

Other  cases  .  2158 

- 2453 

Visits  to  schools .  880 

- 3333 


L'ncleanliness — Under  the  Authority's  scheme  health  visitors  and 
assistant  nurses  conduct  head  examination  of  children  in  school  at 
the  beginning  of  each  term.  In  August  it  was,  however,  decided 
to  discontinue  examinations  in  schools  where  no  infestation  had 
been  reported  during  the  past  two  years,  leaving  head  teachers  to 
request  an  inspection  if  and  when  it  was  felt  necessary. 

During  the  year,  224  children  were  found  to  be  infested,  and 
of  these,  64  were  issued  with  cleansing  notices. 

Facilities  for  cleansing  children  are  provided  at  all  of  the 
Authority's  school  clinics  and  during  the  year  206  children  were 
cleansed.  The  following  table  shows  the  frequency  of  attendances: 

Children  attended  once 
,,  „  twice 

,,  ,,  three  times 

,,  ,,  five  times 

,,  „  eight  times 


170 

25 

8 

1 
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Weight  and  Height  Measurements 


The  weighing  and  measuring  of  children  are  carried  out  perio¬ 
dically  at  all  schools.  Statistics  for  previous  years  are  shown  below 
for  comparison. 


Boys 

No.  of  Weight 

Children  lbs.  ozs. 

Height 

inches 

Girls 

No.  of  Weight  Height 

Children  lbs.  ozs.  inches 

5  years 

1965  . 

408 

42 

1.2 

42.9 

420 

41 

6.4 

42.7 

1964  . 

539 

42 

7.0 

43.1 

497 

40 

12.0 

42.5 

1963 

543 

42 

13.1 

43.1 

611 

41 

1 1.8 

42.4 

1962  . 

700 

41 

13.6 

42.5 

680 

41 

7.5 

42.6 

1961 

654 

42 

8.1 

42.9 

650 

40 

14.4 

42.3 

8  years 

1965  . 

20 

57 

9.0 

48.9 

30 

51 

7.3 

47.8 

1964 

30 

56 

1 1.7 

48.9 

22 

54 

13.7 

48.7 

1963  . 

32 

57 

13.9 

48.9 

30 

55 

13.7 

48.2 

1962  . 

35 

58 

13.7 

49.5 

1 1 

54 

10.9 

47.5 

1961  . 

42 

56 

5.5 

48.4 

17 

55 

4.8 

47.7 

12  Years 

1965  . 

64 

80 

11.3 

60.0 

69 

87 

11.6 

56.2 

1964 

71 

85 

4.5 

57.8 

83 

91 

5.3 

58.1 

1963  . 

83 

82 

14.7 

56.6 

76 

87 

11.2 

58.3 

1962  . 

94 

84 

12.6 

57.3 

89 

90 

2.1 

57.7 

1961 

55 

84 

7.1 

56.8 

63 

85 

9.6 

57.2 

14  years 

1965 

596 

113 

11.1 

63.5 

661 

116 

4.2 

62.5 

1964 

520 

112 

10.9 

63.8 

695 

112 

9.9 

62.2 

1963 

785 

1 1 1 

12.0 

63.3 

1067 

110 

1.0 

61.4 

1962 

790 

109 

10.3 

62.5 

846 

112 

0 

63.1 

1961 

764 

111 

15.3 

63.2 

543 

112 

3.5 

62.5 

Private  Schools  — -  The  following  schools  were  visited  by  the  School 
Medical  officers  during  the  year: — 

Atherley 
Clark’s  College 
Convent  High 
Gregg 

St.  Mary’s  College 
St.  Winifred’s 
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II— THE  WORK  OF  THE  MUNICIPAL  CLINICS 


School  Clinics  —  There  are  eight  Health  Clinics  (listed  below)  seven 
of  which  cater  for  the  needs  of  the  public  residing  in  the  outlying 
districts  of  Southampton.  The  Central  Clinic  also  provides  accom¬ 
modation  for  the  administrative  staff  as  well  as  the  specialised  clinics 
such  as  Child  and  Family  Guidance,  Ophthalmic,  Ear,  Nose  and 
Throat,  and  minor  Orthopaedic  Clinics. 

Bitterne  Park  Clinic,  Thorold  Road 
Central  Health  Clinic,  East  Park  Terrace 
Harefield  Clinic,  Exford  Avenue 
Millbrook  Clinic,  Helvellyn  Road 
Oatlands  House  Clinic,  Winchester  Road 
Surrey  House  Clinic,  Sullivan  Road 
Swaythling  Clinic,  Mayfield  Road 
Sydney  House  Clinic,  Pear  Tree  Avenue 

The  work  in  the  various  school  clinics  proceeded  smoothly 
during  the  year  with  the  usual  medley  of  minor  ailments,  skin  con¬ 
ditions  and  psychological  problems  raised  by  parents.  Sources  of 
referral  are  mainly  by  parents,  teachers  and  following  inspections 
by  school  nurses  for  minor  skin  complaints. 

The  treatment  of  warts  and  verrucae  continues  to  engage  the 
nursing  staff  for  many  hours.  Parents  are  bringing  their  children 
to  the  clinics  as  soon  as  it  is  realised  there  is  an  infection  and  thus 
the  diagnosis  can  be  made  before  the  condition  becomes  too  deep 
rooted.  Treatment  proved  very  successful  with  a  strong  salicylic 
ointment  and  careful  scraping  and  cleaning  of  the  affected  areas  at 
each  weekly  attendance.  In  one  case  at  Bitterne  Park  Clinic  it  was 
necessary  to  refer  a  persistant  verruca  to  hospital  for  alternative 
treatment.  Fungal  infections  of  nails  and  feet,  acne  and  eczema 
are  also  seen.  Children  suffering  from  pediculosis  are  also  dealt 
with  by  the  nursing  staff.  At  Harefield  and  Surrey  House  Clinics 
there  was  a  spate  of  minor  skin  and  eye  infections  due  to  staphy¬ 
lococcus  aureus,  but  all  responded  rapidly  to  treatment. 

The  “buzzer"  method  of  treating  and  curing  a  large  proportion 
of  enuretics  continued  satisfactorily.  The  results  of  these  machines 
are  extremely  good  and  the  service  is  one  that  is  very  much  appre¬ 
ciated.  Facilities  exist  at  certain  clinics  for  ultra  violet  light,  and 
treatment  for  debility,  catarrhal  disorders  and  upper  respiratory 
tract  infections,  has  shown  good  results.  At  Millbrook  Clinic,  the 
after-school  session  for  acne  sufferers  was  very  much  appreciated, 
as  this  ensures  that  senior  pupils  do  not  lose  study  time. 
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An  increasing  number  of  children  are  now  being  referred  to 
the  clinics  by  health  visitors  who  have  obtained  equivocal  results 
when  carrying  out  hearing  tests  on  children  in  schools.  These 
children  are  investigated  and  re-tested  at  the  clinics,  and  where  a 
hearing  loss  is  confirmed  referral  is  made  to  an  Ear,  Nose  and  Throat 
specialist. 

A  fair  number  of  parents  bring  their  children  to  the  school 
medical  officers  on  account  of  psychological  problems.  At  Sydney 
House  Clinic,  children  frequently  arrive  unaccompanied  at  the 
clinic  and  indeed,  often  look  on  it  with  a  proprietorial  air.  This 
attitude  and  feeling  of  "belonging”  on  their  part  is  encouraged  by 
the  staff,  within  the  limits  of  the  time  available.  It  is  hoped  thus 
to  supply  a  mild  support  and  educational  influence  where  it  is  most 
needed.  At  Millbrook  Clinic  one  child  complained  of  "exami¬ 
nation  nerves”.  At  Surrey  House  and  Harefield  Clinics  it  is 
reported  that  a  substantial  number  of  children  come  from  broken 
homes  or  homes  where  one  or  both  parents  are  mentally  ill.  In 
the  latter  cases,  the  staff  of  the  Family  and  Child  Guidance  Clinic 
has  been  particularly  helpful  in  advising  on  problems,  and  willing 
to  arrange  urgent  psychiatric  help.  At  Swaythling  Clinic  it  is 
reported  that  one  child  missed  a  lot  of  schooling  whilst  registered 
at  an  infants  school  because  his  mother,  who  was  emotionally  dis¬ 
turbed,  persistently  kept  him  away.  The  mother  was  taken  to 
Court  and  ordered  to  bring  the  child  to  the  clinic.  After  consul¬ 
tation  with  Consultant  and  General  Practitioner  the  mother  was 
convinced  of  the  boy’s  normal  health  and  regular  attendance  at 
school  was  achieved. 

There  has  been  welcome  collaboration  between  teachers  and 
the  clinics  in  referring  children  for  medical  advice,  particularly  in 
the  problems  of  handicapped  children. 

Co-operation  between  the  hospital  consultants,  the  general 
practitioners  and  the  clinics  is  very  encouraging. 
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Dental  Clinic 

Mr.  Alan  Edwards ,  the  Principal  School  Dental  Officer ,  submits 
the  following  report  : 

This  year  saw  a  net  gain  in  the  number  of  operative  staff,  as  is 
shown  by  an  increase  of  seventy  per  cent  in  the  work  carried  out. 
Several  changes  also  occurred  in  personnel  which  although  un¬ 
avoidable  did  give  rise  to  some  disturbance  of  routine  treatment. 
We  were  sorry  to  lose  the  services  of  both  part-time  dental  officers, 
as  well  as  one  full  time  who  had  to  return  to  Australia  for  hospital 
treatment.  Their  places  were  filled  by  two  full  time  dental  officers 
who  had  recently  returned  from  overseas  and  in  addition  one  lady 
who  is  working  the  maximum  number  of  sessions  part-time. 

In  accordance  with  the  policy  decision  of  the  City  Council  to 
take  part  in  the  Government’s  experimental  scheme,  the  employment 
of  dental  auxiliaries  has  continued.  They  have  carried  out  useful 
work  both  upon  patients  and  in  dental  health  education.  Changes 
have  also  occurred  here,  the  average  number  employed  being  two, 
with  the  expectation  of  a  third  in  the  near  future.  Whilst  there  is 
no  doubt  that  these  young  ladies  have  displayed  considerable  talent 
and  suitability  for  this  type  of  work,  comment  here  on  this  subject 
in  wider  terms  would  be  inappropriate.  The  scheme  is  currently 
being  assessed  by  the  Experimental  Scheme  Committee  whose  con¬ 
clusions  will  shortly  be  considered  at  Government  level.  A  decision, 
either  for  implementation  in  some  definite  form,  or  for  discon¬ 
tinuance,  will  be  welcome.  Uncertainty  is  damaging  both  to 
recruitment  and  to  planning  any  future  organisation.  Auxiliaries 
are  of  course  intended  to  be  supplementary  to  dental  officers  rather 
than  an  alternative  and  it  is  hoped  to  increase  the  establishment  of 
the  latter  during  the  coming  year. 

Surrey  House  Clinic  has  had  both  surgeries  equipped  and  one 
was  brought  into  use  shortly  before  the  end  of  the  year.  This  has 
enabled  dental  cover  to  be  extended  to  more  of  the  schools  in  that 
area. 

Considerable  wastage  occurred  during  the  year  due  to  non- 
attendance  of  patients  for  appointments,  mainly  during  the  school 
holidays.  It  is  difficult  to  see  a  remedy  for  this  other  than  the 
education  of  parents  to  exercise  more  responsibility  and  interest. 

Dental  caries  in  children  continues  at  a  high  level  which  can 
leave  no  room  for  complacency,  regardless  of  treatment  carried 
out.  The  necessity  for  treatment  of  established  dental  disease  is 
so  pressing  that  the  importance  of  its  prevention  tends  to  be  neg¬ 
lected  and  it  is  already  almost  too  late  for  the  potential  benefit  of 
fluoridation  to  be  experienced  by  those  children  now  at  school. 
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There  is  nevertheless  room  for  a  great  deal  of  progress  through 
dental  health  education.  We  are  most  grateful  to  those  teachers 
who  have  allowed  us  access  to  their  classes  and  we  hope  that  we 
shall  be  able  greatly  to  increase  the  number  of  talks  and  films  in 
the  future. 

It  is  appreciated  that  some  head  teachers  make  considerable 
efforts  to  restrict  or  control  the  type  of  food  sold  in  their  tuckshops. 
It  remains  however  an  anachronism  that  schools  are  free  to  sell  any 
foods,  sweets  or  confectionery,  no  matter  how  harmful  to  the  den¬ 
tition,  whilst  dental  clinics  of  the  same  local  authority  are  hard 
pressed  to  repair  some  of  the  resultant  damage.  Surely  there  is 
room  here  for  improvement  at  no  cost  to  anyone. 

If  snacks  during  school  hours  are  felt  to  be  essential  then 
children  could  be  educated  to  take  only  foods  which  are  both  nu¬ 
tritive,  attractive  and  convenient  whilst  remaining  dentally  safe. 
Dieticians  are  employed  to  advise  upon  school  meals;  there  seems 
no  reason  why  advice  should  not  be  given  in  like  manner  concerning 
snacks  or  tuck. 

It  remains  the  aim  of  the  School  Dental  Service  to  prevent 
dental  disease  as  well  as  to  provide  regular  examination  and  early 
treatment.  This  should  ensure  that  a  child  will  leave  school  fully 
aware  of  the  importance  of  routine  dental  care  and  in  possession  of 
a  healthy  mouth.  Much  progress  is  necessary  before  this  becomes 
the  normal  state  of  affairs. 

Artificial  Sunlight  Clinics 

There  are  five  centres  as  listed  below  which  offer  facilities 
for  artificial  sunlight.  Treatment  is  usually  recommended  by  the 
authority’s  medical  officers,  but  occasionally  general  practitioners 
send  children  for  a  course  of  treatment.  The  following  table  shows 
the  number  of  courses  arranged. 

Attendances  at  Artificial  Sunlight  Clinic 


Clinic 

Under  School  Age 

School  Age 

Total 

New 

Old 

New 

Old 

New 

Old 

Sydney  House 

2 

14 

16 

112 

18 

126 

Swaythling . 

— 

— 

2 

25 

2 

25 

Bitterne  Park 

— 

— 

— 

— 

— 

— 

Surrey  House 

5 

27 

22 

170 

27 
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Millbrook  . 

— 

— 

— 

— 

— 

— 

Total  . 

7 

41 

40 

307 

47 

348 
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Ophthalmic  Clinic 

Three  Ophthalmic  Surgeons  conduct  one  session  each  per 
week  at  the  Central  Health  Clinic.  They  are  Mr.  J.  Keyms,  Dr.  Janet 
Simpson  and  Mr.  C.  B.  Walker. 

Mr.  Walker  reports — “Attendances  continue  to  steadily  in¬ 
crease  and  an  increasing  emphasis  is  placed  on  the  medical  aspects 
of  the  work  as  applied  to  purely  sight  testing.  The  important 
function  of  non-optical  treatment  of  amblyopia  and  squint  is  being 
promptly  carried  out,  the  cases  being  referred  to  hospital. 

The  large  waiting  list  at  the  beginning  of  the  year  has  been 
almost  abolished  by  the  dedication  of  Dr.  Janet  C.  Simpson  who 
has  put  in  extra  sessions  to  achieve  this,  and  we  look  forward  to 
increasing  opportunities  to  provide  some  medical  advice  to  all  those 
who  ask  for  it.” 


The  following  table  summarises  the  work  carried  out  during 
the  year,  and  shows  comparative  figures  for  the  years  1963  and  1964. 


1963 

1964 

1965 

Attendances  at  clinic  . 

2359 

2418 

2587 

Individual  children  seen  by  specialist 

1462 

1519 

1617 

Submitted  to  refraction  . 

748 

775 

807 

Glasses  prescribed 

641 

722 

755 

Received  other  treatment  . 

13 

14 

21 

Placed  under  observation  . 

515 

524 

545 

Found  not  to  require  treatment  or 

observation 

92 

91 

152 

Number  of  individual  children  for  whom 
spectacles  were  : 

(a)  Prescribed  . 

626 

692 

691 

(b)  Obtained  . 

*596 

*635 

*615 

*77?  A  figure  includes  children  for  whom  glasses 

were  prescribed 

but  not  provided  during  the  previous  year. 
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Ear,  Nose  and  Throat  Clinic 

Mr.  B.  Sugden,  Aural  Surgeon,  has  kindly  submitted  the 
following  report  on  the  work  of  the  Ear,  Nose  and  Throat  Clinic: 

Facilities  of  the  Ear,  Nose  and  Throat  department  of  a  general 
hospital  are  provided  at  this  clinic  which  is  supported  by  trained 
staff  and  complete  ancillary  services  of  speech  therapy,  audiometry 
and  auditory  training.  Active  medical  or  surgical  treatment  is 
initiated  for  all  ear,  nose  and  throat  problems  including  cases  of 
reversable  deafness.  In  addition  there  is  a  fully  comprehensive 
scheme  of  auditory  training  and  education  for  those  children  whose 
deafness  is  severe  and  unbeatable  apart  from  the  help  of  a  hearing 
aid. 


Following  tne  establishment  of  an  Audiological  Research  Unit 
at  the  Southampton  University,  it  is  an  added  asset  to  the  facilities 
provided  by  the  Local  Authority  to  have  available  the  use  of  research 
equipment  and  the  services  of  the  Research  Fellow.  This  is  already 
proving  of  great  help  in  the  very  early  scientific  diagnosis  of  deafness 
in  babies  and  also  in  helping  to  determine  the  policy  of  treatment 
in  obscure  or  confusing  cases. 

A  summary  of  the  work  at  the  Aural  Clinic  in  1965  is  given  in 


the  following  table: 

Total  attendances  .  1730 

New  cases  for  consultation  .  874 

Return  cases  for  review  or  treatment  .  856 

Tonsil  and  adenoid  operations  .  170 

Nasal  and  aural  operations  .  12 

Audiographs  .  51 
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Orthopaedic  Clinic 

Dr.  F.  R.  Hollins  reports  —  The  minor  orthopaedic  clinic 
provides  treatment  and  supervision  for  school  and  pre-school 
children  suffering  from  minor  postural  defects.  Details  of  con¬ 
ditions  and  attendances  are  shown  in  the  following  tables: 


Conditions : 

Genu  valgum  154 

Pes  valgus  .  190 

Tibial  torsion  55 

Scoliosis  .  71 

Kyphosis  and  lordosis  .  52 

Defects  of  fingers  and  toes  .  27 

Other  conditions  .  60 

609 


Analysis  of  Attendances  at  Minor  Orthopaedic  Clinic 


Classification 

Pre-School 

School  Age 

Total 

New 

Old 

New 

Old 

New 

Old 

Feet  and  legs 

80 

54 

332 

131 

412 

185 

Spine 

1 

82 

21 

83 

21 

Total  . 

81 

54 

414 

152 

495 

206 

Sessions  are  held  at  the  Central  Health  Clinic,  East  Park 
Terrace,  on  an  appointment  system.  This  allows  time  for  the  prob¬ 
lems  of  each  child  to  be  fully  discussed  with  the  parents  or  relatives, 
a  fact  that  is  much  appreciated  by  all. 

Cases  are  normally  referred  from  routine  school  medical 
examinations,  inspection  clinics  and  toddler  clinics.  All  these 
children  are  dealt  with  in  one  of  three  ways.  Those  which  appear 
to  require  some  specialised  form  of  treatment,  or  which  are  suffering 
from  some  major  orthopaedic  condition,  are  referred  to  the  Ortho¬ 
paedic  Specialist  at  the  Royal  South  Hants  Hospital  with  whom  a 
close  liaison  is  maintained.  Those  who  have  minimal  lesions  not 
requiring  immediate  treatment  are  kept  under  observation  to  ensure 
that  the  conditions  clear  spontaneously.  This  applies  in  particular 
to  the  pre-school  children,  and  does  much  to  alleviate  parental 
anxiety. 
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By  far  the  largest  group  are  those  with  moderate  postural 
defects  affecting  back  and  feet.  The  ideal  treatment  for  these 
children  is  a  course  of  specialised  remedial  exercises  carried  out 
under  supervision.  Following  the  retirement  of  the  Remedial 
Gymnast  in  1964,  difficulty  was  experienced  in  finding  a  suitable 
replacement.  ITowever,  a  qualified  physiotherapist  joined  the  staff 
of  the  Health  Department  and  started  work  in  October,  1965. 
Prior  to  his  appointment,  home  exercises  were  advised  and  demon¬ 
strated,  but  these  proved  to  be  no  substitute  for  supervised  classes 
as  the  majority  of  children  did  not  attempt  to  carry  them  out  and 
only  a  very  few  parents  insisted  that  their  children  did  them  regu¬ 
larly.  This  lack  of  supervised  classes  accounts  for  the  fall  in 
attendances  during  1965. 

Classes  are  now  held  regularly  in  all  Health  Centres,  and  in 
various  schools  throughout  the  City.  The  object  is  to  provide 
suitable  physiotherapeutic  measures  under  qualified  supervision 
so  as  to  interfere  as  little  as  possible  with  school  work  and  avoid 
children  having  to  travel  long  distances.  These  classes  commenced 
towards  the  end  of  October  and  by  the  end  of  the  year  a  total  of 
eighty-seven  children  were  attending  regularly.  The  organisation 
of  these  classes  is  the  result  of  close  co-operation  between  the  Health 
Department  and  the  Department  of  Education  and  arrangements 
were  working  very  smoothly  both  in  the  schools  and  in  the  clinics 
by  the  end  of  the  year. 

Immunisation  and  Vaccination 

The  propoganda  continued  throughout  the  year  in  the  usual 
way,  with  birthday  cards  being  sent  to  all  children  on  reaching  their 
first  birthday,  thus  ensuring  that  parents  are  aware  of  the  dangers 
of  diphtheria,  poliomyelitis,  whooping  cough,  tetanus  and  smallpox. 
Parents  are  informed  that  immunisation  and  vaccination  is  available 
free  of  charge,  either  by  their  family  doctor  or  at  any  of  the  local 
authority’s  health  centres. 

Health  visitors  continued  to  urge  parents  to  accept  this  pro¬ 
tection  when  attending  with  their  children  at  the  infant  welfare 
centres.  Clinic  nurses  also  continued  to  check  and  follow  up  all 
children  whose  parents  had  agreed  to  accept  treatment  at  the  clinic, 
to  ensure  that  the  programme  of  inoculations  is  completed. 

Diphtheria  Immunisation  —  During  the  year  3250  children  received 
a  primary  course  of  immunisation  and  2702  children  a  reinforcing 
course.  It  will  be  seen  in  the  following  table  that  although  there 
is  only  a  very  slight  decrease  in  the  number  of  primary  courses  as 
compared  with  the  previous  year,  reinforcing  injections  rose  by 
twenty-five  per  cent. 
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Completed 

Re-inforcing 

courses 

courses 

Immunisation  at  Clinics 

1339  (1406) 

1552  (1284) 

Immunisation  by  Private  Doctors  . 

1911  (1924) 

1150  (871) 

Total 

3250(3330) 

2702  (2155) 

( Figures  in  brackets  refer  to  the  year  1964 ) 

Whooping  Cough  Immunisation  —  Facilities  exist  at  all  clinics  for 
parents  who  wish  to  take  advantage  of  immunisation  against 
whooping  cough  for  their  children.  Although  single  antigens  are 
available,  triple  (DTP)  antigen  is  mainly  offered  to  parents.  In 
1965,  3006  children  were  immunised  against  whooping  cough. 


Tetanus  Immunisation  —  Although  the  public  accepted  the  triple 
(DTP)  antigen,  the  combined  (diphtheria  and  tetanus)  and  the 
single  antigen  were  given  where  thought  advisable.  During  the 
year  3464  children  were  immunised  against  tetanus. 


Poliomyelitis  Vaccination  —  The  Ministry  of  Health  has  not  ap¬ 
proved  the  use  of  quadruple  vaccine  (DTPP)  in  Local  Authority 
Clinics.  It  will  be  noted  in  the  following  tables,  however,  that  a  few 
children  received  this  treatment.  These  were  given  by  general 
practitioners  under  the  National  Health  Service  arrangements. 


Although  salk  vaccine  is  available  when  required  oral  vacci¬ 
nation  is  considered  to  be  the  accepted  method  of  vaccination. 


In  September,  1965,  the  Ministry  of  Health  agreed  that  simul¬ 
taneous  administration  of  oral  vaccine  with  triple  vaccine  for 
primary  immunisation  or  with  diphtheria  and  tetanus  vaccination 
could  be  recommended  at  the  discretion  of  the  doctor  concerned. 


In  November,  1964,  the  Ministry  of  Health,  after  consultation 
with  associations  representing  local  health  authorities  and  the 
medical  profession,  advised  that  records  be  restricted  to  children 
who  have  not  yet  reached  their  16th  birthday.  The  following  tables, 
therefore,  relate  to  children  under  16  years  of  age  and  show  the 
types  of  vaccines  used. 
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Table  1  - —  Completed  Primary  Courses 


Type  of  vaccine  or  dose 

Year  of  bi 

rth 

Others 

under 

age 

16 

Total 

1965 

1964 

1963 

1962 

1958 
-  61 

1 

Quadruple— DTPP 

6 

31 

1 

1 

3 

— 

42 

2 

Triple  DTP 

960 

1507 

306 

93 

86 

10 

2962 

3 

Diphtheria/Pertussis 

— 

— 

— 

— 

— 

— 

— 

4 

Diphtheria/Tetanus 

2 

14 

7 

7 

121 

23 

174 

5 

Diphtheria 

14 

50 

5 

2 

1 

— 

72 

6 

Pertussis 

— 

— 

— 

2 

— 

— 

2 

7 

Tetanus 

— - 

— 

1 

1 

157 

127 

286 

8 

Salk 

20 

30 

14 

4 

10 

5 

83 

9 

Sabin 

490 

1734 

408 

195 

383 

128 

3338 

10 

Lines  1  +  2  +  3  +  44-5  (Diphtheria) 

982 

1602 

319 

103 

211 

33 

3250 

11 

Lines  1  +  2  +  3  +  6  (whooping  cough) 

966 

1538 

307 

96 

89 

10 

3006 

12 

Lines  1  +  2  +  4  +  7  (Tetanus) 

968 

1552 

315 

102 

367 

160 

3464 

13 

Lines  1  +  8  +  9  (Polio) 

516 

1795 

423 

200 

396 

133 

3463 

Table  2  —  Reinforcing  Doses 


1965 

1964 

1963 

1962 

1958 

-  61 

Others 
under 
age  16 

Total 

1 

Quadruple  DTPP 

— 

7 

23 

1 

5 

— 

36 

2 

Triple  DTP 

17 

195 

398 

106 

554 

74 

1344 

3 

Diphtheria/Pertussis 

— 

1 

2 

— 

29 

8 

40 

4 

Diphtheria/Tetanus 

— 

4 

16 

12 

785 

174 

991 

5 

Diphtheria 

— 

1 

2 

3 

184 

101 

291 

6 

Pertussis 

— 

— 

— 

— 

— 

— 

— 

7 

Tetanus 

— 

1 

1 

— 

40 

85 

127 

8 

Salk 

— 

7 

14 

7 

33 

17 

78 

9 

Sabin 

9 

51 

52 

20 

1409 

439 

1980 

10 

Lines  1+2+3+4+5  (Diphtheria) 

17 

208 

441 

122 

1557 

357 

2702 

11 

Lines  1  +2  +  3  +  6  (whooping  cough) 

17 

203 

423 

107 

588 

82 

1420 

12 

Lines  1 +2  +  4  +  7  (Tetanus) 

17 

207 

438 

119 

1384 

333 

2498 

13 

Lines  1+8  +  9  (Polio) 

9 

65 

89 

28 

1447 

456 

2094 

Measles  Vaccination  —  Southampton  was  one  of  the  centres 
selected  by  the  Medical  Research  Council  for  their  trial  of  measles 
vaccine.  The  test  was  confined  to  second  year  infants  and  the 
response  on  the  part  of  the  public  was  extremely  good.  There  were 
no  serious  side  effects  and  preliminary  results  would  indicate  that 
vaccination  against  measles  is  highly  successful. 
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B.  C.  G.  Vaccination  —  The  B.C.G.  programme  proceeded  in  the 
usual  way  with  consent  forms  being  completed  in  respect  of  1539 
(60.58%)  children  of  the  2377  in  the  age  group.  All  children  are 
tuberculin  “Heaf”  tested  before  being  offered  B.C.G.  vaccination 
and  positive  reactors  to  the  heaf  test  are  referred  to  the  chest  clinic 
for  a  miniature  x-ray.  Results  which  are  unsatisfactory  are  passed 
to  the  family  doctor  concerned. 

It  was  not  possible  to  complete  the  B.C.G.  programme  but 
schools  not  visited  will  receive  priority  in  the  new  year. 

The  following  table  summarises  the  statistics  for  the  vear: 


Heaf  Tested 

Not  Read 

Positive 

Negative 

Vaccinated 

Reaction 

Reaction 

1450 

62 

137 

(9.  45%) 

1251 

(86.  28%) 

1231 

Tuberculosis  —  The  following  table  shows  the  number  of  children 
notified  under  the  Public  Health  (Tuberculosis)  Regulations,  1952, 
giving  the  previous  year’s  notifications  in  brackets. 


Pulmonary  Tuberculosis 

Boys  . 

Girls  . 

Non-Pulmonary  Tuberculosis 

Boys  . 

Girls  . 


Total 


Child  and  Family  Guidance  Clinic 

The  year  was  characterised  by  several  staff  changes.  Dr. 
Mary  Capes,  who  pioneered  Child  Guidance  in  Southampton  and 
did  more  than  any  other  individual  to  give  the  City  its  compre¬ 
hensive  child  psychiatric  service,  retired  at  the  end  of  1964.  Dr. 
L.  B.  Bartlet,  who  was  previously  associated  with  the  Hampshire 
Child  Guidance  Services,  took  over  her  duties  in  February.  Dr. 
P.  C.  Matthews,  Senior  Registrar  at  Leigh  House  and  the  Clinic, 
transferred  to  St.  James’  Hospital,  Portsmouth,  in  May  and  was 
succeeded  by  Dr.  R.  B.  Crossley  who  duly  remained  six  months 
before  moving  to  the  consultant  post  formerly  held  by  Dr.  Bartlet. 
Miss  Agnes  Dunne,  educational  psychologist,  left  in  August  to 
take  up  a  similar  position  near  London;  in  the  four  years  Miss 
Dunne  was  in  the  clinic  she  became  a  very  popular  figure,  whose 
advice  and  guidance  were  esteemed  in  many  quarters. 


1  (1) 
5  (5) 

0  (0) 
0  (0) 


6  (6) 
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At  the  end  of  the  year  the  clinic  was  without  a  part-time  senior 
psychiatric  registrar ;  there  were  two  vacancies  for  educational 
psychologists  (the  establishment  of  educational  psychologists 
having  been  raised  to  three  in  November)  ;  and  there  was  one 
psychiatric  social  worker  vacancy. 

Clinical  Data 

The  number  of  psychiatric  sessions  held  during  the  year  was 
563.  There  were  2,926  child  and  407  parent  attendances  for 
interviews  with  psychiatrists.  The  psychiatric  social  workers 
conducted  2,103  interviews.  Work  was  concentrated  in  the  Central 
Health  Clinic  although  Miss  Dunne  did  some  remedial  teaching 
at  the  Millbrook  Clinic.  An  analysis  of  the  work  carried  out  gives 


the  following  picture: — 

Consultations  332 

Treatments  .  1586 

Reviews  .  347 

Intelligence  tests  .  293 

Educational  tests  .  272 

Remedial  teaching  .  468 

Psychologists’  interviews  with  child  59 

Parent  interviews  .  2556 


426  home  visits  were  also  made  by  the  Psychiatric  Social 


Workers. 

Sources  of  referral: — 

Doctors  from  various  clinics  106 

Hospitals  .  15 

Private  doctors  .  65 

Health  visitors  2 

Head  teachers  63 

Chief  Education  Officer  .  4 

Chief  Constable,  Probation  Officers,  &  Courts  34 

Children’s  Officer  .  33 

Parents  32 

Speech  Therapist  .  4 

Catholic  Child  Welfare  Society  .  2 

N.S.P.C.C .  1 


Total  361 
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Features  of  the  year's  work 

The  work  of  the  clinic  does  not  vary  much  from  one  year  to 
the  next.  If,  however,  a  comparison  is  made  between  the  work  in 
1965  and  a  decade  ago,  certain  trends  are  perceived. 

There  has  been  a  definite  increase  in  the  number  of  pre-school 
and  infant  school  children  referred;  indeed,  one  of  the  peak  referral 
stages  is  at  6 — 7  years. 

More  group  therapy  and  group  counselling  are  used.  Group 
techniques,  though  they  have  definite  limitations,  make  economic 
use  of  valuable  professional  time.  The  psychiatric  social  workers 
regularly  run  mothers’  groups  and  the  psychiatrists  form  children’s 
therapeutic  groups. 

All  workers  in  the  clinic  feel  that  there  was  an  increase  in  the 
number  of  seriously  disturbed  children  examined  for  the  Children’s 
Department.  This  may  be  a  reflection  of  the  increased  responsi¬ 
bilities  of  that  department  as  a  result  of  the  1963  Act.  The  place¬ 
ment  and  treatment  of  these  children  often  proved  to  be  difficult  as 
many  of  these  children  required  more  individual  attention  than  is 
available  in  hard-pressed  Children’s  Homes. 


Educational  aspects  of  the  clinic's  work 

Psychiatric  social  workers,  educational  psychologists  and 
psychiatrists  all  recognise  that  they  have  preventive  as  well  as  thera¬ 
peutic  roles.  The  most  practical  way  they  can  fulfill  this  preventive 
function  is  through  the  promotion  of  understanding  of  mental 
health.  A  wide  variety  of  workers  in  the  social,  educational  and 
medical  fields  consult  members  of  the  clinic  staff.  Referring  agents 
are  encouraged  to  come  to  the  clinic  to  join  in  discussions.  In  1965, 
as  in  previous  years,  the  clinic  has  had  numerous  visits  from  students, 
doctors,  social  workers  and  educationists. 

Five  students  from  the  Applied  Social  Studies  Course  at  the 
University  did  part  of  their  casework  training  in  the  clinic;  two  of 
them  are  now  fully  trained  psychiatric  social  workers.  Miss 
Beatty  continues  to  act  as  a  part-time  tutor  to  this  course. 

Dr.  Bartlet  conducted  a  series  of  seminars  with  the  School 
Medical  Officers  and,  as  is  customary,  a  number  of  lectures  were 
given  by  the  clinic  staff  to  various  professional  and  lay  organisations. 
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Under  5  Play  Group 


The  Play  Group  has  continued  throughout  the  year,  under  the 
same  supervisor,  assisted  by  five  regular  voluntary  helpers.  Thirty 
children  were  admitted  and  at  the  end  of  the  year  nineteen  children 
were  on  the  roll.  Thirteen  children  were  waiting  for  vacancies. 

Some  of  the  children  referred  by  the  Child  Guidance  Clinic 
had  received  individual  treatment,  but  needed  free  play  with  other 
children  before  being  able  to  meet  the  demands  of  the  larger  school 
group.  All  needed  to  learn  the  rudiments  of  give-and-take,  which 
are  the  basis  of  social  behaviour.  Inadequate  housing  in  many 
cases  contributed  to  anxiety  and  aggression,  which  could  be 
expressed  and  tolerated  in  the  Group. 

Some  of  the  mothers  received  help  at  the  Child  and  Family 
Guidance  Clinic  while  the  children  were  at  the  Play  Group,  but 
where  this  was  not  possible,  and  the  mothers  wished  to  discuss 
their  problems,  the  helpers  at  the  Play  Group  have  made  themselves 
available  to  listen  and  advise.  A  close  link  has  been  consistently 
maintained  with  the  clinic. 

SCHOOL  PSYCHOLOGICAL  SERVICE: 

(a)  General 

During  1965  the  educational  psychologists  administered  138 
individual  intelligence  tests  and  144  educational  tests  in  school. 
The  particular  problems  of  119  children  were  discussed  with  head 
teachers  or  class  teachers  and  there  were  41  more  general  dis¬ 
cussions  with  teachers,  some  of  these  being  concerned  with  the 
children  at  Bellemoor  Adjustment  Unit. 

Psychological  assessments  were  made  of  spastic,  deaf, 
mentally  handicapped  children  and  children  with  speech  difficulties, 
when  requested  by  the  School  Health  Department  or  other  agencies. 

Miss  A.  C.  Dunne  took  up  another  appointment  in  August 
and  it  has  not  been  possible  so  far  to  find  someone  to  replace  her. 
This  has  thrown  an  increasing  burden  of  work  on  the  remaining 
psychologist.  The  number  of  intelligence  tests  it  was  possible  to 
administer  in  schools  has  fallen  from  the  previous  year.  The 
number  of  individual  children  discussed  in  school  has  so  far  remained 
much  the  same  as  in  previous  years,  but  this  has  been  possible  only 
because  in  many  cases  several  children  were  discussed  during  one 
visit  to  a  school,  often  after  considerable  delay.  Such  delayed 
discussions  are  often  of  diminished  value.  In  the  present  situation, 
the  psychologist’s  work  in  the  Child  Guidance  Clinic  has  tended 
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to  take  precedence  over  work  in  the  schools,  in  order  that  the  work 
of  the  whole  clinic  team  should  not  be  disrupted  and  so  that 
emotionally  disturbed  children  do  not  have  to  wait  too  long  for 
assessment.  Consequently,  referrals  to  the  School  Psychological 
Service  have  suffered  most  delay  and  by  the  end  of  the  year  the 
waiting  list  had  reached  60,  with  very  little  time  available  in  which 
to  see  those  referred. 

Bellemoor  Adjustment  Unit  (formerly  called  Bellemoor  House 
School)  continued  to  function  successfully  with  Mr.  D.  C.  Young 
as  teacher-in-charge  and  Mrs.  M.  Cornick  as  second  teacher.  The 
two  part-time  teachers  (Mrs.  Greenacre  and  Mrs.  Morten)  con¬ 
tinued  throughout  the  year  to  give  extra  instruction  to  the  more 
able  of  the  older  pupils  in  scholastic  subjects  for  3  and  2  half-days 
per  week  respectively.  Of  the  34  children  (24  boys  and  10  girls) 
who  attended  Bellemoor  Unit  during  1965,  8  were  able  to  return 
to  full-time  attendance  at  ordinary  school  and  5  left  on  reaching 
school  leaving  age,  while  15  continued  to  attend  Bellemoor  at  the 
end  of  the  year.  Two  were  discharged  to  approved  schools,  2  to 
residential  schools  for  maladjusted  pupils,  1  to  an  adult  mental 
hospital  and  1  to  the  Child  Psychiatric  Department,  St.  James’ 
hospital,  Portsmouth.  Fifteen  of  the  children  were  admitted 
during  the  year,  the  rest  having  been  admitted  previously.  Only  9 
of  those  admitted  prior  to  January,  1965,  remained  in  attendance  at 
the  end  of  the  year.  Twelve  of  the  children  were  able  to  continue 
to  attend  their  ordinary  school  simultaneously  with  attendance  at 
Bellemoor  but  in  22  cases  exclusion  from  ordinary  school  was  re¬ 
commended.  In  almost  all  these  cases  attendance  at  ordinary 
school  had  already  broken  down  completely. 

(6)  Educational  Guidance  Programme 

The  annual  survey  of  the  intelligence  and  reading  level  of  back¬ 
ward  readers  in  their  first  junior  year  had  regrettably  to  be 
discontinued  this  year  owing  to  the  pressure  of  other  commitments. 
In  the  last  few  years  it  had  become  increasingly  difficult  to  give 
adequate  attention  to  the  follow-up  discussions  and  individual 
assessments  which  the  survey  necessitated.  The  decision  not  to 
conduct  the  survey  was  taken  even  before  it  was  known  that  Miss 
Dunne  was  leaving  Southampton.  It  is  hoped  to  reinstitute  it  at 
some  future  date  when  the  staffing  situation  permits. 

Speech  Clinic 

Speech  therapy  sessions  have  been  held  in  all  the  clinics  in 
Southampton  during  1965.  In  addition  regular  weekly  sessions 
have  been  conducted  at  Netley  Court  School,  Aster  House  Spastic 
Unit,  St.  John’s  School  and  Thornhill  School. 
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Four  children  have  attended  Moor  House  Residential  School 
for  speech  defective  children  for  assessment  of  their  speech  diffi¬ 
culty.  In  October,  one  of  these  children  was  admitted  to  the  school 
for  specialist  treatment;  one  child  is  to  be  re-assessed  in  the  future, 
and  two  children  are  considered  not  to  require  residential  speech 
therapy. 

There  has  been  a  noticeable  increase  in  the  number  of  children 
seen  in  the  pre-school  age  group  and  extra  facilities  for  the  treat¬ 
ment  of  these  children  are  now  available  in  certain  branch  clinics. 

Second  year  students  from  La  Sainte  Union  College  of 
Education  again  attended  for  observation  of  the  treatment  of 
speech  defects  in  children.  Two  of  these  students  attended  the 
clinic  for  a  second  observation  period  in  their  final  year  in  con¬ 
nection  with  special  studies  of  the  education  of  the  speech 


handicapped  pupil. 

Sessions  conducted  by  Speech  Therapists: 

East  Park  Terrace  .  237 

Harefield  .  130 

Oatlands  House  .  183 

Sydney  House  .  122 

Surrey  House  .  130 

Millbrook  .  1 74 

Swaythling  .  59 

Bitterne  Park  .  35 

School  and  home  visits .  158 

Attendances  at  Clinics: 

East  Park  Terrace  .  1108 

Harefield  .  597 

Oatlands  House  .  645 

Sydney  House  .  587 

Surrey  House  .  507 

Millbrook  .  579 

Swaythling  .  364 

Bitterne  Park  .  124 

School  and  home  visits .  1203 

Audiographs  .  2 


Total  .  5716 


Treatments  given  .  5282 

Consultations  .  236 

Check  examinations  .  198 

Children  on  register  31st  December,  1965  386 

Children  discharged  . 248 

Children  on  waiting  list: 

(a)  for  first  consultation  .  110 

(b)  for  check  examinations  .  154 
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The  children  discharged  were  classified  as  follows  : 
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Remedial  Exercises 

Report  of  the  Physiotherapist  —  In  October  the  responsibility  of 
the  Remedial  Exercise  centres  was  placed  in  the  hands  of  a  fully 
qualified  physiotherapist.  Close  liaison  is  maintained  with  Dr. 
F.  R.  Hollins  who  conducts  the  minor  orthopaedic  clinic.  It  is 
from  this  clinic  that  all  children  are  referred  for  remedial  treatment. 

Arrangements  are  made  so  that  treatment  is  available  at  various 
centres,  some  at  schools  and  others  in  the  Authority’s  clinics,  thus 
saving  long  journeys  to  the  central  clinic  and  wastage  of  school  time. 

From  the  reopening  of  the  centres,  the  numbers  of  children 
attending  for  treatment  has  steadily  increased.  Treatment  given 
is  mainly  in  respect  of  foot  conditions  and  consists  of  specific 
remedial  exercises  for  this  condition.  At  the  same  time  an  effort 
is  made  to  make  the  child  aware  of  his  condition,  together  with  an 
understanding  of  it  and  from  there,  foster  the  realisation  that 
various  muscular  activities  aid  his  control  of  them  and  can  have  an 
effect  upon  his  body  (particularly  the  part  affected  by  the  condition). 

The  exercises  taught  to  the  child  are  carried  on  at  home  and, 
where  possible,  linked  with  the  child’s  normal  physical  condition. 

Five  children  attended  for  breathing  exercises. 

During  the  period  from  1st  October,  1965,  to  31st  December, 
1965,  there  were  322  attendances  made  at  the  centres  and  the 
following  table  shows  the  number  of  children  attending  the  centres. 


Name  of  Centre 


Children 

attending 


Aldermoor  . 

Banister  School  . 

Bitteme  Park  Clinic  . 

Central  Health  Clinic 
Foundry  Lane  School 

Harefield  Clinic  . 

Millbrook  Secondary  School 
Oatlands  House  Clinic 

Surrey  House  Clinic  . 

Swaythling  Clinic  . 

Sydney  House  Clinic . 

Weston  Park  Junior  School . 

Weston  Park  Secondary  School 
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Total 


81 
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Medical  Examination  of  Teachers  and  Entrants  to  Courses  of 
Training 

Local  Authority  Medical  Officers  carried  out  the  medical  ex¬ 
amination  of  teaching  candidates  and  entrants  to  training  colleges 
at  special  sessions  at  the  various  clinics.  Medical  clearance  was 
arranged  for  43  teachers  (17  males  and  26  females)  and  227  training 
college  candidates  (63  males  and  164  females)  during  1965. 


Employment  of  Children 

During  the  year  204  girls  and  496  boys  were  examined  and 
passed  as  being  fit  for  employment. 


Summary  of  Attendances  at  Municiple  Clinics  During  1965 


During  the  year,  64,943  attendances  were  made  at  the 
various  clinics,  and  are  summarised  in  the  following  : — 
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Teachers’  Exams.,  etc. 
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10 

— 

4 
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— 

29 

43 

— 
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Totals 

21707 

2613 
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10301 

7637 

5615 
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64943 

207 


Ill— HANDICAPPED  PUPILS 


Blind  and  Partially  Sighted  Children 

Dr.  A.  C.  Franks  reports  —  There  are  sixteen  children  in  South¬ 
ampton  who  are  blind  or  partially  sighted  to  a  degree  calling  for 
education  in  special  schools.  These  children  are  normally  referred 
by  their  own  doctors  or  parents  and  are  already  under  the  Eye 
Hospital  Consulting  Staff  when  they  reach  the  age  of  5  -  6  years. 
At  this  age,  education  in  a  special  school  is  indicated  if  they  cannot 
make  progress  in  a  normal  school. 

There  is  no  special  school  for  the  blind  or  partially  sighted  in 
Southampton.  Two  children  are,  however,  being  educated  at 
special  schools  in  Southampton  because  they  suffer  from  other 
defects,  e.g.  cerebral  palsy,  qualifying  for  the  Aster  House  Special 
School  and  educationally  sub-normal,  qualifying  for  Netley  Court 
E.S.N.  School.  Each  case  is  carefully  considered,  bearing  in  mind 
both  the  Eye  Specialist’s  report  as  well  as  other  factors.  For 
example,  one  child  is  at  Ysgol  Penybront  School,  Glamorgan,  where 
he  is  near  his  grandmother.  At  the  age  of  18  years  the  child  nor¬ 
mally  comes  under  the  supervision  of  the  Welfare  Section  of  the 
Department,  but  if  his  education  continues  over  this  age,  e.g.  at 
University,  he  remains  under  the  supervision  of  the  Education 
Department. 

Deaf  and  Partially-Hearing  Children 

Dr.  B.  Davies  reports  —  Most  school  children  suffering  from  deaf¬ 
ness  or  partial  hearing  are  known  before  they  enter  school  at  all. 

Screening  tests  of  hearing  are  done  by  health  visitors  on  all 
infants  known  to  be  “at  risk”  for  deafness.  Babies  at  risk  include 
those  with  a  family  history  of  deafness,  premature  babies,  those 
who  had  abnormal  births  and  those  whose  mothers  had  rubella 
(i.e.  German  Measles)  or  other  virus  disease  during  pregnancy. 

In  1965  twenty-six  per  cent  of  infants  born  in  the  City  were 
considered  to  be  at  risk.  The  screening  tests  are  simple  tests  on 
response  to  sounds  familiar  to  infants  and  testing  is  done  in  the  child’s 
home  at  9  months,  15  months  and  2  years.  The  child’s  compre¬ 
hension  of  speech  is  observed  and  in  the  two  year  old  an 
assessment  of  the  child’s  own  speech  is  made. 

Children  “failing”  these  tests  (i.e.  those  who  respond  abnor¬ 
mally)  are  referred  by  the  health  visitors  to  Mr.  Sugden’s  ear,  nose 
and  throat  clinic  at  East  Park  Terrace,  to  the  child’s  own  general 
practitioner  or  to  the  medical  officer  at  the  local  clinic.  In  the 
case  of  the  general  practitioner  or  medical  officer,  referral  to  an 
Otologist  is  arranged  by  them  if  necessary.  Facilities  for  the  in¬ 
vestigation  and  treatment  of  deafness  are  provided  by  the  three 
Otologists  at  their  out-patient  clinics  and  in  addition,  Mr.  MacKeith 
holds  a  monthly  special  children’s  clinic  with  Dr.  L.  Bartlet, 
Consultant  Psychiatrist  and  Medical  Director  of  the  Child  and 
Family  Guidance  Clinic.  90o 


In  schools,  the  present  arrangement  for  testing  of  hearing  is 
that  a  two-tone  screening  test  is  carried  out  by  the  health  visitor 
during  the  child’s  first  year  at  school.  Children  failing  this  are 
retested  later  and  after  a  second  failure  are  referred  to  the  local 
clinic  for  further  investigation.  The  majority  of  these  children 
prove  to  have  normal  hearing.  Many  others  have  minor  degrees 
of  catarrhal  deafness  or  have  plugs  of  wax  in  their  ears  and  treat¬ 
ment  is  straightforward. 

The  School  Medical  Officer  decides  which  children  need  to  be 
referred  to  an  E.N.T.  Surgeon  on  the  basis  of  the  history, 
clinical  findings  and,  if  necessary,  audiometric  assessment  of 
hearing.  Referral  can  be  made  direct  to  Mr.  Sugden  at  East  Park 
Terrace  or  via  the  general  practitioner  to  a  hospital  E.N.T.  clinic. 

When  the  diagnosis  of  deafness  is  made  early,  i.e.  before  2 
years  of  age,  the  teacher  of  the  deaf  starts  visiting  the  child’s  home, 
giving  parent  guidance  and  instructing  the  mother  in  the  use  of  a 
hearing  aid  if  this  is  provided.  At  this  stage  the  teacher  plays  a 
vital  role  in  helping  the  family  to  accept  the  child’s  disability. 

At  2  years  the  child  may  begin  attending  school  —  by  joining 
the  nursery  class  of  the  unit  for  partially  hearing  children  at 
Central  Infants’  School.  Here  the  child  has  all  the  facilities  of  an 
ordinary  nursery  class  plus  the  special  equipment  and  skilled  teaching 
he  needs.  A  very  close  link  between  home  and  school  is  main¬ 
tained  throughout  so  that  work  done  in  school  is  reinforced  at  home. 
At  5  years  he  begins  to  attend  full-time  school  in  the  Infant  class 
of  the  Unit. 

The  present  numbers  of  children  attending  the  unit  at  Central 
School  are  as  follows: — 

Nursery:  8  children  (5  Southampton  +  3  Hampshire  children) 

Infant:  10  children  (7  Southampton  +  3  Hampshire  children) 

Southampton  children  are  given  preference  for  admission  over 
children  from  outside  the  city. 

Of  the  ten  infant  class  children  now  in  attendance,  about  half 
are  late  entrants,  i.e.  they  had  little  or  no  pre-school  training,  usually 
due  to  diagnostic  problems. 

The  children  are  placed  at  5  years  of  age  in  ordinary  classes 
and  are  withdrawn  into  the  unit  for  special  training  for  a  variable 
amount  of  time  daily  according  to  their  progress.  The  deaf  children 
mix  freely  with  the  hearing  children  at  all  times  during  the  school 
day. 


209 


Throughout  the  child’s  stay  in  the  unit  the  question  of  future 
placement  has  to  be  borne  in  mind.  It  is  now  unusual  in  South¬ 
ampton  for  residential  schooling  to  be  considered  for  a  deaf  child 
before  the  age  of  5  years  and  only  then  after  a  prolonged  period 
of  training  has  been  unsuccessful,  in  that  the  child  shows  that  he 
would  not  progress  in  the  atmosphere  of  a  hearing  school. 

When  boarding  school  placement  is  made,  wherever  possible 
the  child  comes  home  at  weekends  so  that  home  and  neighbourhood 
contacts  are  maintained.  This  is  essential  if  the  child  is  eventually 
to  adjust  easily  to  life  at  home  and  work  after  prolonged  isolation 
in  a  school  for  the  deaf  or  partially-hearing.  Thirteen  children 
are  at  present  placed  at  residential  schools. 

At  7  years  the  child  is  again  reviewed  for  future  placement 
and  he  may  well,  on  leaving  Central  Infants’  School,  join  the  junior 
unit  for  partially-hearing  children  at  Tanners  Brook  Junior  School. 
This  unit  at  present  has  thirteen  pupils  of  whom  ten  are 
Southampton  children. 

The  process  of  integration  with  hearing  children  is  a  vital  part 
of  the  work  done  here  and  each  child  spends  a  variable  amount  of 
time  with  his  own  age  group  in  a  hearing  class  and  returns  to  the 
unit  class  for  auditory  training  and  specialist  help.  The  amount 
of  time  spent  in  the  unit  varies  from  one  hour  to  fifteen  hours 
weekly,  each  child  having  his  own  time-table.  Outside  the  class¬ 
room,  the  partially-hearing  child  joins  in  all  the  usual  school 
activities. 

In  September  1966,  a  Secondary  Unit  for  partially-hearing 
children  will  open  at  High  town  Secondary  School  so  that  by  that 
time  there  will  be  provision  locally  for  the  whole  age  range  of  these 
handicapped  children. 

Further  education  facilities  are  also  provided  as  and  when  the 
need  arises. 

Peripatetic  Service  —  About  thirty-five  children  with  impaired 
hearing  are  attending  ordinary  schools  as  they  are  not  in  need  of 
the  facilities  of  a  special  unit  or  school.  These  children,  of  whom 
twenty-five  have  hearing  aids,  are  visited  in  their  schools  by  the 
peripatetic  teacher  of  the  deaf.  The  Education  Authority  is  advised 

by  the  Otologist  that  a  child  is  in  need  of  this  teacher’s  help.  He 
may  introduce  the  child  to  a  hearing  aid,  give  auditory  training 
with  the  help  of  special  amplifying  equipment  and  other  help.  He 
also  helps  the  class  teachers  with  problems  that  arise  in  relation  to 
partially-hearing  children  in  ordinary  classes.  Because  of  a  growing 
awareness  of  the  problem  of  deafness  in  school  children,  the  class 
teachers  themselves  often  suspect  a  child’s  hearing  is  impaired  and 
refer  the  child  to  the  appropriate  medical  agency. 
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Speech  Defective  Children 

Dr.  B.  Davies  reports  • —  The  incidence  of  minor  speech  defects  in 
school  children  is  high  so  that  a  large  number  of  children  are  re¬ 
ceiving  or  awaiting  Speech  Therapy.  On  the  other  hand,  severe 
speech  defect  sufficient  to  cause  an  appreciable  educational  handicap 
is  an  uncommon  problem. 

At  present  three  children  are  awaiting  assessment  with  a  view 
to  admission  to  a  residential  school  for  speech  defective  children. 

Delicate  Children 

Dr.  F.  R.  Hollins  reports  —  The  term  “Delicate”  refers  to  those 
children  of  school  age  who  are  not  thriving  under  normal  home  and 
school  conditions.  For  this  reason  many  require  special  care  and 
educational  facilities  away  from  their  normal  environment.  Such 
care  may  only  be  required  for  quite  short  periods,  i.e.  less  than  one 
year,  though  provision  may  have  to  be  made  for  long  term  care  in 
a  number  of  cases. 

The  underlying  causes  which  are  responsible  for  this  failure 
to  thrive  are  often  ill-defined,  and  for  this  reason  the  diagnosis 
“General  Debility”  which,  in  a  very  vague  term,  is  used  to  describe 
about  a  third  of  all  such  cases  on  the  Register.  Specific  medical  con¬ 
ditions  are  responsible  for  the  remainder  of  which  asthma  and 
chronic  bronchitis  are  the  most  important. 

The  total  number  of  cases  on  the  Register  are  shown  in  the 
following  table  under  group  diagnosis. 


Condition  No. 

General  Debility  .  31 

Asthma  .  21 

Bronchitis  .  16 

Others  .  1 1 


The  term  “Other  Conditions”  refers  to  a  number  of  specific 
diseases  such  as  rheumatic  fever,  each  of  which  is  only  responsible 
for  one  or  two  cases. 

Epileptic  Children 

Dr.  J.  J.  Phillips  reports —  Many  epileptic  pupils  under  the  care 
of  their  own  doctors  and  others  under  out-patient  hospital 
supervision  are  able  to  attend  normal  schools. 

Five  pupils  with  epilepsy  were  attending  Lingfield  Hospital 
Boarding  Special  School  during  the  year  and  one  of  these  was 
discharged  from  this  school  in  December  to  continue  his  education 
at  a  secondary  school  in  the  city. 
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Two  epileptic  children  are  attending  Netley  Court  School  as 
day  pupils,  as  they  were  both  also  handicapped  by  educational  sub¬ 
normality,  and  both  of  these  are  under  hospital  surveillance  as 
out-patients. 

Educationally  Subnormal  Children 

Dr.  C.  M.  Atkins  reports  —  The  largest  single  group  of  handicapped 
children  consists  of  pupils  who,  because  of  their  educational  sub¬ 
normality,  require  some  specialised  form  of  education.  A  con¬ 
siderable  proportion  of  the  medical  officers’  time  is  given  to  their 
detection,  investigation  and  supervision.  A  child  who  has  been 
ascertained  by  a  school  medical  officer  as  educationally  subnormal 
has  his  name  placed  on  an  official  register.  Many  others  who  are 
given  special  help  by  the  schools,  without  formal  examination  by 
the  doctor,  will  not  feature  on  this  register  and  will  not  be  included 
in  the  number  of  educationally  subnormal  pupils.  The  vast 
majority  of  educationally  subnormal  children  have  an  accompanying 
and  appreciable  degree  of  intellectual  subnormality  and  South¬ 
ampton  offers  six  full-time  (listed  below)  alternatives  for  such 
children  who  cannot  progress  in  the  normal  school  situation: 

(i)  Educationally  Subnormal  Class 

(ii)  Educationally  Subnormal  Day  School 

(iii)  Educationally  Subnormal  Residential  School 

(iv)  Day  Training  Centre 

(v)  Diagnostic  Class 

(vi)  Special  Infant  Reception  Class 

(i)  Educationally  Subnormal  Classes  are  available  in  fifteen 
junior  schools  scattered  over  the  city.  Each  class  has  a  specially 
qualified  teacher  and  not  more  than  twenty  children.  All  senior 
schools  have  some  provision  for  their  educationally  subnormal 
pupils.  The  vast  majority  of  the  children  are  placed  in  these  classes 
by  decision  of  the  head  teacher  and  they  are  not  registered  as 
educationally  subnormal  pupils. 

(ii)  Educationally  Subnormal  Day  School  comprises  the 
junior  school  at  Netley  Court  (100  pupils)  and  the  senior  section 
(80  pupils),  temporarily  accommodated  in  Northam  Annexe.  All 
children  entering  the  school  have  first  been  ascertained  as  educa¬ 
tionally  subnormal  by  one  of  the  school  medical  officers.  They 
have  an  annual  medical  inspection,  when  their  progress  and  well¬ 
being  are  discussed  by  the  school  medical  officer  and  headmaster. 

During  the  year,  118  examinations  were  made  of  the  children 
referred  as  educationally  subnormal.  The  doctor  makes  a  complete 
assessment  of  the  child,  physical,  mental  and  emotional. 
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About  35  children  in  the  lower  I.Q.  group  (50  -  75)  were 
recommended  for  an  educationally  subnormal  class.  30  children 
in  the  higher  group  (I.Q.  75  -  85  +)  were  sufficiently  further  burdened 
by  psychogenic  or  environmental  factors  to  require  the  shelter  of 
the  educationally  subnormal  school.  At  these  examinations,  the 
school  medical  officer  also  takes  pains  to  explain  the  situation  to 
the  parents  and  to  advise  them  of  the  wisdom  of  the  placement. 
The  headmaster  of  Netley  Court  visits  the  home  of  every  pupil 
before  admission  and  invites  the  parents  to  view  the  school.  Almost 
always,  these  measures  are  sufficient  to  convince  the  parents  and 
overcome  their  initial  resistance. 

(iii)  Environment  is  an  important  contributory  factor  in 
educational  subnormality.  Sometimes  it  is  felt  that  the  child  has 
too  much  to  contend  with  in  his  home.  Recourse  is  then  reluc¬ 
tantly  made  to  a  residential  school  for  educationally  subnormal 
children.  32  children  from  Southampton  are  at  present  boarded 
in  such  schools. 

(iv)  Sometimes,  the  medical  officer  finds  a  degree  of  sub¬ 
normality  so  great  that  the  child  cannot  benefit  from  normal 
school  education  at  all.  He  therefore  excludes  the  child  and 
recommends  admission  to  the  Day  Training  Centre  at  Sydney  House. 
Thirteen  such  recommendations  were  made  this  year.  These 
children,  no  longer  the  concern  of  the  Education  Department,  are 
still  reviewed  annually  by  a  school  doctor  in  his  capacity  as  a 
departmental  medical  officer. 

(v)  In  a  borderline  case,  it  is  not  easy,  nor  desirable,  to  take 
the  drastic  decision  of  exclusion  in  one  interview.  The  child  can 
then  be  admitted  to  the  Diagnostic  Class  in  Netley  Court  School. 
Here,  there  are  eight  children  in  the  charge  of  an  experienced  nursery 
nurse.  They  join  in  the  normal  communal  school  activities.  They 
are  encouraged  in  nursery-school  occupations  and  allowed  to  develop 
at  an  unhurried  pace.  Two  children  have  progressed  into  the 
school  stream  at  Netley  Court.  Three  have  eventually  required 
exclusion  and  transfer  to  the  Training  Centre.  Two  children 
already  in  the  Training  Centre  have  been  allowed  an  interim  trial 
period  in  the  diagnostic  class. 

(vi)  A  year  or  two  ago,  it  was  noted  with  some  concern  that 
certain  children,  although  not  ineducable,  nevertheless  were  ex¬ 
cluded  temporarily  from  the  infant  school  for  a  year  or  more. 
These  were  usually  children  where  the  environmental  factor  was 
weighty,  so  that  the  children  were  socially  as  well  as  mentally 
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immature.  Yet  exclusion  prolonged  their  exposure  to  the  environ¬ 
ment  which  contributed  to  their  state.  It  was,  therefore,  suggested 
that  a  Special  Reception  Class  was  started  for  such  children.  This 
has  now  been  in  existence  since  September  1964  and  has  been  very 
satisfactory.  The  class  comprised  2  staff  and  8  very  difficult 
children,  3  of  whom  had  previously  been  excluded  from  normal 
school.  As  this  has  been  of  an  experimental  nature,  close  contact 
has  been  maintained  by  one  of  the  school  doctors.  Mr.  Finnett, 
the  peripatetic  teacher  of  the  deaf,  has  been  most  helpful  and  has 
checked  the  hearing  of  each  child.  Since  its  inception,  the  class 
has  had  an  increasing  waiting  list,  showing  how  real  is  the  need 
for  such  special  infants  provision. 

Physically  Handicapped  Children 

Dr.  F.  R.  Hollins  reports  —  There  are  a  total  of  thirty-one  children 
registered  in  this  category.  One  is  about  to  be  removed  from  the 
register,  while  the  others  are  suffering  from  the  following  conditions. 

Cerebral  Palsy  .  14 

Results  of  Anterior  Poliomyelitis  .  4 

Congenital  Defects  .  5 

Other  Conditions  7 

Eight  of  these  cases  were  placed  on  the  Register  during  1965, 
two  of  which  were  transfers  into  the  City  from  the  County  of  Hamp¬ 
shire.  The  diagnosis  of  these  cases  were  as  follows: — 

Cerebral  Palsy  .  2 

Congenital  Defects  .  2 

Other  Conditions  4 

The  problem  posed  by  these  children,  who  are  all  of  school  age, 
is  twofold.  Specialised  education  and  some  form  of  medical 

treatment  have  to  be  provided  for  the  great  majority  of  cases. 
Furthermore,  a  number  have  other  defects,  e.g.  mental,  visual,  etc., 
in  addition  to  their  physical  disabilities.  These  complicate  the 
problem  still  further,  but  it  is  only  those  whose  chief  defect  is 
physical  that  are  included  under  this  section. 

Most  of  the  children  suffering  from  cerebral  palsy  attend  the 
Spastic  Unit  at  Aster  House.  They  are  admitted  to  the  Unit 
following  a  careful  assessment  at  a  special  clinic  held  at  the  Children’s 
Hospital,  when  both  their  physical  and  mental  condition  is  con¬ 
sidered.  This  assessment  is  carried  out  by  a  team  consisting  of  a 
Paediatric  Specialist,  the  Deputy  Medical  Officer  of  Health  and 
Specialists  in  Child  Psychiatry  and  Physical  Medicine.  Two  cases 
of  cerebral  palsy  are  now  attending  normal  schools,  where  they  are 
making  satisfactory  progress,  another  has  been  placed  at  the  Infield 
Manor  School  and  one  attends  the  Spastic  Centre  in  Archers  Road. 
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During  the  year  under  review,  the  following  examinations 
were  made  : — 

Referred  as  physically  handicapped  children  51 
Referred  as  educationally  subnormal .  1 18 

Total  examinations  169 


As  a  result  of  these  examinations,  the  under-mentioned  re¬ 
commendations  were  made  to  the  Education  Committee 


Physical  Cases — 

Open-air  school  for  delicate  pupils  . 

Diabetic  school . 

Hospital  school . 

Home  tuition  . 

Deaf  school  . 

Epileptic  Colony  . 

School  for  physically  handicapped  pupils 

Other  Cases — 

Unsuitable  for  education  at  school . 

Required  supervision  after  leaving  school 
Special  school  (Day)  as  educationally 

sub-normal  . 

Special  school  (Boarding)  as  educationally 

sub-normal  . 

Ordinary  school  as  educationally  sub¬ 
normal  . 

Deferred  . 


21 

1 

1 

1 

1 

1 

3 


13 

8 

50 

8 

13 

9 


Handicapped  Pupils  on  Register 

Blind  .  4 

Partially  Sighted  .  8 

Deaf  .  6 

Partially  Deaf .  42 

Delicate  .  82 

Educationally  Sub-normal  .  292 

Educationally  Sub-normal  and  Partially  Deaf  3 

Educationally  Sub-normal  and  Delicate  4 

Educationally  Sub-normal  and  Diabetic  1 

Educationally  Sub-normal  and  Epileptic  4 

Educationally  Sub-normal  and  Maladjusted  14 

Educationally  Sub-normal  and  Partially  Sighted  2 

Educationally  Sub-normal  and  Physically 

Handicapped  .  3 
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Educationally  Sub-normal  and  Speech  Defect  1 

Epileptic  .  3 

Maladjusted  .  51 

Maladjusted  and  Delicate  .  1 

Physically  Handicapped  .  31 

Physically  Handicapped  and  Blind  .  1 

Physically  Handicapped  and  partially  Sighted  1 

Physically  Handicapped,  Delicate  and  E.S.N.  1 

Speech  Defect  .  6 

Diabetic .  1 

Total  .  562 


Handicapped  Pupils  newly  placed  in  Special  Schools  or  Homes  :  — 

Physically  Defective  .  21 

Educationally  Sub-normal  : — 

Residential  .  2 

Day  .  45 

Maladjusted  8 

Total  .  76 


Handicapped  Pupils  in  Special  Schools  or  Homes,  at  31st 
December,  1965  : — 

Blind  and  Partially  Sighted  8 

Deaf  .  8 

Partially  Deaf  .  4 

Delicate  .  39 

Physically  Handicapped  : — 

Residential .  12 

Day .  2D 

Epileptic  .  7 

Maladjusted  .  .  20 

Educationally  Sub-normal  : — 

Residential .  32 

Day  .  201 

Special  Deaf  Classes: — 

Central  Infants’  School  .  18 

Tanners  Brook  Junior  School  .  14 


384 


*  Includes  9  from  Hampshire  County  area. 
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APPENDIX  A. 


DEPARTMENT  OF  EDUCATION  AND  SCIENCE 
STATISTICAL  RETURNS 

Year  Ended  31st  December,  1965 

Form  8m 

Number  of  pupils  on  registers  ol  maintained  primary,  secondary, 
special  and  nursery  schools  in  January,  1966  :  35164 

pART  I— Medical  Inspection  of  pupils  attending  maintained 
primary  and  secondary  schools  (including  nursery  and 
special  schools). 

Table  A — Periodic  Medical  Inspections 


No.  of 

Physical  condition 
of  pupils  inspected 

No.  of 
pupils 
found  not 
to  warrent 
a  medical 
exami¬ 
nation 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

Age  groups 
inspected 
(by 

year  of  birth) 

Pupils 
who  have 
received 
full 

medical  ; 
examina¬ 
tion 

Satis¬ 

factory 

Unsatis¬ 

factory 

For 

defective 

vision 

(excluding 

squint) 

For  any 
other 
condition 
recorded 
at  Part  II 

Total 

Individual 

pupils 

1961  &  later 
1960 

1959 

1958 

1957 

1956 

1955 

1954 

1953 

1952 

1951 

1950  &  earlier 

1225 

1932 

208 

84 

68 

39 

2011 

205 

103 

1301 

1601 

1204 

1913 

205 

84 

68 

39 

2003 

204 

103 

1299 

1599 

21 

19 

3 

~8 

1 

2 

2 

— 

32 

27 

5 

6 

8 

3 

101 

18 

8 

126 

119 

177 

265 

36 

8 

9 

4 

144 

20 

15 

106 

103 

200 

283 

37 

14 

15 

7 

221 

33 

21 

217 

212 

Total 

8777 

8721 

56 

— 

453 

887 

1260 

Col.  (3)  total  as  a  percentage  of  Col.  (2)  total  99.36% 

Col.  (4)  total  as  a  percentage  of  Col.  (2)  total  .  0.64% 


Col.  (3)  total  as  a  percentage  of  Col.  (2)  total  99.36% 

Col.  (4)  total  as  a  percentage  of  Col.  (2)  total  .  0.64% 
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Table  B — Other  Inspections 


Number  of  Special  Inspections  .  7112 

Number  of  Re-inspections  13229 

Total  .  20341 


Table  C — Infestation  with  Vermin 

Notes: — 

All  cases  of  infestation,  however  slight,  are  recorded,  and  the 
numbers  recorded  relate  to  individual  pupils  and  not  to 
instances  of  infestation. 

(a)  Total  number  of  examinations  of  pupils  in  schools  by  school 


nurses  or  other  authorised  persons  .  36550 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ......  224 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  .  64 

(i d )  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944)  .  — 
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Part  II — Defects  found  by  Periodic  and  Medical  Inspection 


Defect 

Code 

No. 

Defect 

or 

Disease 

Periodic  Inspections 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

4 

Skin  . 

T 

39 

66 

35 

140 

1356 

O 

125 

109 

97 

331 

9 

5 

Eyes — 

a.  Vision 

T 

59 

245 

149 

453 

667 

O 

343 

376 

250 

969 

536 

b.  Squint 

T 

27 

5 

17 

49 

22 

O 

63 

14 

30 

107 

12 

c.  Other 

T 

4 

5 

9 

18 

47 

O 

32 

10 

32 

74 

— 

6 

Ears — 

a.  Hearing  . 

T  | 

58 

14 

25 

97 

236 

O 

296 

42 

103 

441 

8 

b.  Otitis  Media 

T  ! 

28 

6 

5 

39 

6 

O 

60 

8 

34 

102 

— 

c.  Other 

T  I 

6 

1 

5 

12 

55 

7 

Nose  &  Throat 

T 

128 

16 

39 

183 

210 

O 

769 

110 

287 

1166 

43 

8 

Speech 

T 

76 

6 

14 

96 

6 

O 

202 

13 

45 

260 

4 

9 

Lymphatic  Glands 

T 

3 

1 

— 

4 

1 

O 

266 

23 

84 

373 

— 

10 

Heart 

T 

13 

12 

5 

30 

7 

O 

117 

54 

60 

231 

— 

1 1 

Lungs 

T 

49 

12 

12 

73 

— 

O 

245 

45 

109 

399 

2 

12 

Developmental — 

a.  Hernia  . 

T 

4 

2 

— 

6 

— 

O 

15 

1 

5 

21 

— 

b.  Other 

T 

9 

9 

9 

27 

4 

O 

158 

58 

102 

318 

2 

13 

Orthopaedic — 

a.  Posture 

T 

7 

23 

6 

36 

38 

O 

48 

52 

61 

161 

9 

b.  Feet 

T 

24 

19 

37 

80 

88 

O 

211 

110 

148 

469 

19 

c.  Other 

T 

12 

20 

12 

44 

88 

O 

139 

97 

76 

312 

9 

14 

Nervous  System— 

a.  Epilepsv 

T 

3 

5 

4 

12 

— 

O 

9 

9 

7 

25 

_ 

b.  Other 

T 

4 

3 

1 

8 

I 

O 

27 

13 

25 

65 

_ 

15 

Psychological — 

a.  Development 

T 

6 

2 

16 

24 

1  14 

O 

84 

17 

87 

188 

9 

b.  Stability 

T 

27 

1 1 

17 

55 

O 

352 

39 

136 

527 

4 

16 

Abdomen 

T 

1 1 

2 

7 

20 

1 

O 

69 

15 

51 

135 

1 

17 

Other 

T 

34 

23 

16 

73 

938 

O 

101 

54 

73 

228 

29 
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Part  III — Treatment  of  pupils  attending  maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special 
Schools). 

Table  A — Eye  Diseases,  Defective  Vision  and  Squint 


External  and  other,  excluding  errors  of 

refraction  and  squint  . 

Errors  of  refraction  (including  squint) 

Total 

Number  of  pupils  for  whom  spectacles  were 
prescribed  . 


Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  .  4 

(b)  for  adenoids  and  chronic  tonsillitis  174 

(c)  for  other  nose  and  throat  conditions  9 

Received  other  forms  of  treatment  .  919 


Total 


1106 


Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids 

(a)  in  1965  . 

(b)  in  previous  years 


14 

48 


Table  C — Orthopaedic  and  Postural  Defects 


Number  of  cases  known 

to  have  been  dealt  with 

Pupils  treated  at  clinics  or  out-patients  departments 

519 

Pupils  treated  at  school  for  postural  defects 

8 

Total  . 

527 
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Table  D— Diseases  of  the  Skin 


Number  of  cases  known 
to  have  been  dealt  with 


Ringworm — 

(i)  Scalp  .  j  — 

(ii)  Body  . 

Scabies  .  47 

Impetigo  .  :  37 

Other  skin  diseases  .  1840 


Total  .  1924 


Table  E — Child  Guidance  Treatment 


Pupils  treated  at  Child  Guidance  Clinic 


Number  of  cases  known 
to  have  been  dealt  with 


622* 


*  This  figure  includes  127  children  seen  at  school. 


Table  F — Speech  Therapy 


Number  of  pupils  treated  by  Speech  therapists 


Number  of  cases  known 
to  have  been  dealt  with 


481 


Table  G — Other  Treatment  Given 


Number  of  cases  known 
to  have  been  dealt  with 


Pupils  with  minor  ailments  . 

Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  . 

Pupils  who  received  B.  C.  G.  vaccination 
Other  than  above — 

(/)  Rheumatism  and  Heart  . 

(/;)  Nervous  System  . 

(iii)  Developmental 

(/v)  Lungs . 


Total 


1011 


1231 

12 

5 

24 

12 


2295 
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Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 

Attendances  and  Treatment 

First  visit  .  .  .  .  .  .  3879 

Subsequent  visits  .  .  .  .  .  10637 

Total  visits  .  14516 

Additional  courses  of  treatment  commenced  446 

Fillings  in  permanent  teeth  .  10079 

Fillings  in  deciduous  teeth  .  5942 

Permanent  teeth  filled  .  8169 

Deciduous  teeth  filled  .  5415 

Permanent  teeth  extracted  .  674 

Deciduous  teeth  extracted  .  2549 

General  anaesthetics  .  753 

Emergencies  . 363 

Number  of  pupils  X-Rayed  .  223 

Prophylaxis  .  519 

Teeth  otherwise  conserved  .  709 

Number  of  teeth  roots  filled  .  22 

Inlays  .  2 

Crowns  .  15 

Courses  of  treatment  completed  .  3412 

Orthodontics 

Cases  remaining  from  previous  year  .  41 

New  cases  commenced  during  year  .  .  .  45 

Cases  completed  during  year  .  27 

Cases  discontinued  during  year  .  4 

Number  of  removable  appliances  fitted  .  46 

Number  of  fixed  appliances  fitted  .  — 

Pupils  referred  to  Hospital  Consultant  .  13 
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Prosthetics 


Pupils  supplied  with  Full  Upper  or  Full  Lower  (first  time)  — 


Pupils  supplied  with  other  dentures  (first  time)  .  20 

Number  of  dentures  supplied  .  21 

Anaesthetics 

General  Anaesthetics  administered  by  Dental  Officers  76 

Inspections 

(a)  First  inspection  at  school. 

Number  of  Pupils  .  .  .  .  14560 

(b)  First  inspection  at  clinic. 

Number  of  pupils  .  2044 

Number  of  (a)  and  (b)  found  to  require 

treatment  .  11594 

Number  of  (a)  and  (b)  offered  treatment  .  1 1301 

(c)  Pupils  re-inspected  at  school  clinic  .  4132 

Number  of  (c)  found  to  require  treatment  .  2752 

Sessions 

Sessions  devoted  to  treatment  .  2774 

Sessions  devoted  to  inspection .  137 

Sessions  devoted  to  Dental  Health  Education  .  90 
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APPENDIX  B. 


School  Meals 

The  total  number  of  meals  served  during  the  year  was  3,899,378 
including  those  served  at  the  four  Grammar  Schools  viz.  Taunton’s, 
King  Edward  VI,  Itchen  and  the  Grammar  School  for  Girls. 


On  the  21st  September,  1965,  when  figures  were  supplied  to  the 
Department  of  Education  and  Science  for  School  Meals  statistics, 
there  were  19,458  children  taking  meals.  The  percentage  of  free 
meals  was  5.75%.  The  number  of  children  taking  meals  was  drawn 
from  the  following  Schools: — 


Aldermoor  Junior  &  Infants  .  324 

Aster  House  .  18 

Banister  .  125 

Bassett  Green  Junior  &  Infants  493 

Beechwood  .  278 

Bevois  Town  .  150 

Bitterne  Manor  .  121 

Bitterne  Park  Secondary  409 

Bitterne  Park  Junior  &  Infants  447 

Bitterne  C.  E.  Junior  &  Infants  282 

Central  Junior  &  Infants  .  205 

Deanery  &  Annexe  .  286 

Foundry  Lane  Junior  &  Infants  250 

Freemantle  C.E .  129 

Glenfield  133 

Glen  Eyre  Secondary  Boys  .  300 

Glen  Eyre  Secondary  Girls  .  317 

Harefield  Junior  &  Infants  .  348 

Heathfield  Junior  &  Infants  .  414 

High  lie  Id  C.E .  188 

Hightown  Secondary  .  254 

Hightown  Junior  &  Infants  .  657 

Hampton  Park  Secondary  .  238 

Hollybrook  Junior  and  Infants .  1 19 

Holy  Family  R.C . 237 

Kanes  Hill  .  159 

Ludlow  Junior  &  Infants  .  505 

Mansbridge  .  154 

Mansel  Junior  &  Infants  .  281 

Merry  Oak  Secondary  Boys  .  310 

Millbrook  Secondary  Girls  .  316 

Millbrook  Secondary  Boys  .  283 

Moorhill  Junior  and  Infants  .  159 

Moorhill  Secondary  .  379 

Mount  Pleasant  Secondary  Girls  260 
Newlands  Junior  &  Infants  .  250 


Netley  Court  &  Annexe .  180 

Northam  Junior  &  Infants  .  59 

Portswood  Junior  &  Infants  .  144 

Redbridge  Junior  &  Infants  .  128 

Redbridge  Secondary  .  391 

Regent’s  Park  Secondary  Boys 

&  Girls  .  332 

Shirley  Junior  and  Infants  .  482 

Shirley  Warren  Secondary  .  272 

Shirley  Warren  Junior  .  215 

Shirley  Warren  Infants  .  62 

Sholing  Secondary  Girls  .  266 

Sholing  Junior  &  Infants .  290 

St.  Deny’s  Junior  &  Infants  ....  128 

St.  George’s  R.C.  Secondary  .  493 

St.John’s  . '  .  183 

St.  Jude’s  Infants  54 

St.  Mark’s  C.E.  .  142 

St.  Mary’s  Junior  &  Infants  .  194 

St.  Monica  228 

Springhill  R.C.  .  351 

Swaythling  Junior  &  Infants  .  165 

Tanners  Brook  Junior  &  Infants  263 

Thornhill  Junior  &  Infants  .  386 

Western  Secondary  .  184 

Weston  Park  Junior  &  Infants  465 

Weston  Park  Secondary  Girls  .  373 

Weston  Park  Secondary  Boys  .  333 

Wimpson  Junior  &  Infants  .  357 

Woolston  Secondary  .  271 

Woolston  R.  C .  158 

Woolston  Infants  36 

Grammar  School  for  Girls  .  668 

Itchen  Grammar  School  .  322 

King  Edward  VI  School  .  570 

Taunton’s  Grammar  School  .  535 
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Adexolin  Capsules 


During  the  year  674  children  were  recommended  by  the  school 
medical  officers  to  have  adexolin  capsules  at  school.  At  the  end  of 
the  year,  3,033  children  were  having  capsules  and  were  supplied 
free  of  charge. 


Milk  in  School 

During  the  year,  5,133,161  third  pints  of  milk  were  consumed 
by  the  children  in  the  schools  and  were  supplied  free  of  charge. 
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